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I. SUMMARY

/

i/

. ,

1972arrivedwith a typical Array of problems for and
grower alike. Few were new for either. ,.Both,groups,jut.about

. -

broke-even. 'The migrant Was broke when he begaikand broke when
. ' he returned, home. The gro er borrowed in the spri'n'g, repayed. 4',

the bank in .the fall and p egared to borrow in the spring once
again. Both grodps prayed/a'Iot.

.

%
Each Year several thousand, migrant's 'come to western I ansas. , :,

-As near ds-weican estimate .6059 came 'this year. :Most come froth

Texas - fro;'the panhandle, from the Rio Grande Valley, from the-
Presidio,areaan the west side, from east Texas, and from every

--place-qn between:. A few migrants alio come fibm.New Mexico,:
Colarado,00.ahoma, Florida, and other states. AlmoSt all are
AmeriCans of'Mexican' descent:. A few are black or Anglo.- Onel
.unexpectedjafiguage.prOblem of.the last twa summers involved a
.German;borFyfamilywho has come to the Sublette area. The
familyimmletted to Mexico and then to the Unit d Sta s._ While

.,)phe parents spoke Spanish and/or English in addi on to rman,
the pre-Sehool children spoke only German. Most qt our st ff is
bilingual as.is the staff at the Sublette migrant school. o of
us speak three' other languages fluently. But, alas German islot
among them. Fortunately, small children pick up'a second language 1

quickly when given theYroper7enVironment.
Most migrants begin arrivthg,in Kansas in late winter o,early

Spring., The maj4 ty an4ve iOMay or June. Familigs begin leaving
in numbers in Jul and, August._ stay on to early winter to

;" .work in. -grain cro s, to ,hau141 sugar beetq, or to work wherever they
it

., can. Many migran s attethif-to "set le-ouD", of the stream.' Depending
, ,

6 r .on,empIoyment co ditions some are su.cessful while others e nod.
' 111,-4 Sometimes the ch ice down to b ng cold and hungry Kansas,

-or jdst hungry n Tekaa. ',Often as,m y ass 1070 settle-od in'One7

--given year. . , :4 -1

The large t demand forshand,labar is in hdeing and thinning
sugar beets. ile mechanical.thinners and herbicides are replacing ...,

the .migrant on some farMs,.the effects of 'these innoations are
minimal thus f r.r--6-0'laboris alsq needed to'rogVe milo and for,
melon crops i two counties. This patt,year a smi1/1 venture in

'organic garde ing:was started in Grant County. This may be.'expanded
nekt year and register a greater demand for hand labor.

Sugarbee acreage was essentially the'same thi.year as in j970.
Some growers ad more acreage, some lesS, and a'few quit the sugfteet2
business, but /the - creage wasoabout the same. Slightiregional

.

shifts in.amOun pf acres were also in evidence.
Heavy s ng and summer rains delayed the beginning of hoeing

and thinni
. ations in most areas. For most mAralitts this meant

many day income. The cruelest blow dealt by the weather, how-
-

snowever, f. -quest snow ana ice storms beginning in October and
gaini in late November:coupled with subzero temperatures.

,411

In early 2_:nint,Us'25rof the beet crop is still in the
gr e plot at tree Ogrden City Experiment Station still 7

g mom
nney a

und:

441
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If
remains unharvested. Nan

1.. -
It

other cdUnties are in.asimi,lar predica-
ment,.although most beets n the northern counties have;been dug.
Alal is not yet lost if beet can be harvested before a superthaw or
heavy rains occur. If ehe g mind becwes very wet before harvqtt,A
the sugar content it leeched d makes the beets semi,worthlesk.
Western Kansas grower Lost in ass of $6M00,000 in 1969 when
heav y rains occ4red just after t e beet harvest was progress
causing m4ity'acres to register,3% or less in sugar content. Amer
Crystal Slgar Company did not aoc pt nor .pray for beets having a s ar
content of.less than 12%. Grea Western Sugar Company, the other

,

company contracting su rbeets i the
digging costs if;ttie beet tered
less than 12%. Suffice it to sa'

,

,gr

year of colossal losses again so. con,

ar a, eiMbursed growers for
7% did not,,pa for any

ower cannot afford another
i at all.. The 'future of

the beet industry in this area ,may hang in the balance. Rising
production costs have already made it a risky business at best.

Much of the crop alsa remains'tobe harvested. Because of
flattened 'field in much of the area a significant portion of the crop
will be lost. arvesting of both the miloand sligarbeets' nnot be

. resuthed until e now melts and the ground dries out enough to suppot'
the weight of c inQ nd digging equipment.

In the northwest counties more workers arrived than were needed:*
This situation Created many hardships and individual crises. A number
of migrants arriving in'the Garden, City area found construction work
when field work' was not available. With many constructiovrojects .

being Underta 111- isarea the general employment picture around,;,,
Garden Clt as much b tter than usual. The number of illegal aliens
enterin e country and coming to Kansat to'work continues to be a
si icant problem for the doMestic migrant and immigration authorities

o ike

The USDA Supplemental -Food Program Ras now been administered by
.the Project for more than three years. Distribution began in September
1969. In the past year-,49 tons of high protein foods have been distributed
to children under six years of age and prenatal and postpartum mothefs
in 11 counties. The largest number of individuals receiving suurtmental
foods in any one month was 26r. Average npmber per month was 2451.5.
Eligibility for this program is based on-4tritional need only as verified
by a physician or registered nurse. The o ly other'eligibility require-1
ment is that the recipients be eligible fo' other services of the Project
i.e. be agricultural migrants'or seasonal :rm workers. The only cost
to the Project in operating-this program is for shipping and storage
costs, and of.course staff time. The last considerable,. Because.
of the countless demands'on staff time in d, July, nd August sG

'distribution is_made on.an emergency basis o ly dur g these months.
For migrants and residents who have repided d'area,for some tIlme,
Income is usually at a pedk during these mon This arrangement
makes it possible, for us to serve the families who have arrived re- .

cently moreadequately both through the SupplemeliEd ood Program-and
other services of the Project.

The Project sponsorship (A VISTA Volunteers in

.

western as l'itihs
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phased out by VISTA Regional Office'in September 1971. -A totWOf
11 Voluntee'r§_,served in this area between Mardh 1970 and SepteMbet
1971. The individual and collective accomplishments of the Volunteers

.
. _-

were many including the first serf-help housing Project in Kansas*,
FmHA contractor-build house§ in Leoti, an infant'care center in
Goodland, Pre-siihools in Leoti and Ulysses, establisihment of Adult'
.Basic EduCation an tutoring programs in seveealcOmMugitiesand
lega l aid and education. Many of these programs still Continue.
The mHA financ d homes are ,f tribute to how well'a low-income
family can date ornhousing.when provided with something decent.

,

' TM-pride theSe amilies take in their homes is indeed heart-wanning.
..

Ef,now seems prob le that ISTA-Voluilteers may be assigned to the
avfla in the Coming yea nder the sponsorship of the KansaS Council
otAgricultural Werkdrs and fow-tncome'Families.

"1- The KCAW-LIF began organizing in the fall:of Y970 and began
..operatfon the following suer. The.tistorTof. the Council has (seen
,:stormy at times and typical of any new organizapion. At this point
the Council seems to be on a steady and Stable courte. 'We'look -

forward to many significant accomplishments in the future. Programs
of the past year have included Head Start Programs iaiont-dOM=.. d P.munities, Adult Basic Education, sponsorship of the Title/I Program
in Ulysses, the'EmergencY Food Program, a newly established food'
bank, and a coMmUnity Bide: prOgram. 4 .

,

Many months of this pa'st-year have been devoted to explaining ----# .

sand holding area democratic 'elections for the Migrant Health Advisory:
. Policy Board. The,meMbers of the previous advisory board had been

. ,
aweinted.by the ProjeAt% Newer guidelines, however, call for election
of consumer,membegs,And kppAntm9nt of medical and dental consultants.
Much,of the coming year 1.71).1 be apent in providing board.training for
the thembers.and establis44 g by-laws and policies for the group. At

State Boaid'of He41th n t e Project. Policy Board. Federal guidelines
k.the 'resent. time a,..fegalk nflict ,exists _between the authiarity of,the ,

call fort,the board't&-be;.ftinctioning-as alsiblicy board by July 1,e1973.
It' now gypearS thalt conflicts matbe!,:resolved. If they are not,.the

,State'ofKansas will not apply rcir lie Migrantliealth Grant next year.
Theiclosing paragraphs of Oisiummary 'will be directed to the-

..
reeVieW of servidesduriotg the past year. -' "Ii. k,

The/number of clinics an4AOtalgattendance was lower th4n 1471
largely becduse the Prole9417,44i una e to artange clinics in'the6%,:
Goodland area Total afikid4nce wa 724. Nineteen family dLinics,

,,,
i ,-,

were held as opposed to 3S 1A114 us year 'Six. clinics were ,algo
held to provide phyWals f.,..,441 n attendifig Title I Centers "'and
day care detters,:'An addiaNaLli children were providedwith ,e';
physicals by means of Tgtle I-funds t two other centers. This W46
another, factor' a lower total',.:' -as.: the absence of a physidliVin
another county for all of,June. Wbiev.Project also paid on a fee7for-
service lAsis for 1117 outpatietiVOits for patieAts in physiCian
offices and emergency roomg. A total of 53 patients were seen'ini
hospital emergency rooms and 63 patients referred for X-rays. i;o61
cost for ootp 'lent date was $17,518.18 or approximately '$9.10 per.
visit. This c st reflects the costf office fees, medrAtiOns,

. .

1
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x-rays,:,seftirkg of fractures, plac ing of casts and other emergency
treatment, as well as lab tests which are considerable in the
instances of a pre-natal profile or treatment of a diabetic. ' Many
patients were treated for more than one condition during one office
visit. A total of 1823 conditions were treated infr.family clinics
,and on a fee7fOr-service basis in addition to 447 general physical
*exams. CliniS are held during the peak months of June and July.
Patients are referred to*physicians' offices between clinics and
during the rest'-of the year. In total the Project paid for 1841
patient visits., ,

. ,

.

In addition to receiving physicals most children attending Title
I centers were screened for vision, hearing, and dentai'problems.
Approximately 40% were also screened for hemoglobin deficiencies and
urine abnormalities. The number of.children having lOw hemoglobins
was Very,aw. Three years ago 50% of the children ,screened had
abnormally low hemoglobins. Progress is due in part undoubtedly to
the effects c; the Supplgental Food Program and nutrition education.

The number of children heeding dental work decreased by 1l8 as
compared to the previous Aat, although an almost identical number
were screened. 'Nearly 70%',equilred nodental treatment. Of 234 .

. children requiring treatment, 212 or' 91.6% were completed. Thirteen

1544 for 705 fillings, 149 extra 0:bus, and 73 crowns. Six children
getiad4lts were treatedh-oanlmer oy,basis. In total the Project

wereprovided with appliances, We feel that our efforts in the
areas of prOphylaxis, restoration; and education have be4n'instru-
.mental in reducing both the amount of work necessary and the severity
of the episodes. Some 269 fewer fillings And 23 fewer.extractions were
needed this year as opposed, to a year ago(' In addition to restorative
and corrective dental services prlventativeservides provided were
as follows: prophylaxis 220, cavtron 42, fluroide treatment 133,
and fissure sealant 29.

.

Family planning services were provided to 103 women. One man,

elected to-haVea vasectomy. The number of deliveries was,12% lower
than a

\

As of, t is December, 1972 writing all hospital funds for in-
,patient care are once again exhausted. Since December 1, 1971 the
Project has paid for 119-patient episodes. Cost to the Project was
$29,736.00:' Average st per patient'was 3.9 days as oppoied to
4.4 days a year ago and *.0 days three years ago. Average cost per
day4was $63.94, a per y increase of 22% in thelast year.and 49% in
the last three years. e are presently seeking additional funds but
as,,ryet do not even ' e any tentative-assurance that other funds will
become available3,

'Housing conditions continue tobe mostly awful. A state
houSing code is deSperately needed. An acute housing shortage
continues to,preSSOything with a roof into service. ,

The story oil this.year's Project Report seems to be one of
reduction despite;a s ght increase of population in a number of
areal, and expan4o in the areas,of health education: The'number
of outpatient visit , children requiring dental work, hospital episodes,
and immunisations h e all decreased. While the reductipn in indicated

r.



kanunita,Oons and dental work is self-explanatdry, the reduction
in hospital services provided and'outpatient,visits may not be'.
Even allowing for difficulties in setting up clinics and absences
of any physicians in some counties, for periods of time, it would
seem that the health of the Kansas migrant is vastly improved
compared to.five or six years ago. Combined efforts of edvcation,
screening, early diagnosis, and treatment are beginning to reap
a harvest. Perhaps we're beginning to make an impact on the pro-
blems of one of .the nation's-most forgotten minorities.

1,
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II. REMEDIAL SCHOOLS !itND MIGRANEDUCATION PROGRAMS

.. .,

. The first day Icare1rand summer' education programs for migrarzt
. children in western KanAas began almost ten years ago. These first
'programs were staffed entirely by volunteers from.various churches
and were held in an3efacility available. Most were held in chur4h
basements. One was:held in a potato shed. The children were fect,

with a never ending supply of "covered dishes" provided by the ladies.
of the churches. '. ,.

, 0

During the last ten ears many changes have occurred in fundihg
and facilitiea. available. Funds utilized have included those from .0

private, State, and federal sources. The latter has taken the form ,

'of O.E.O. and Title I ESEA monies. .

For the third year,all summer remedial schools, with the ex-
ception of a program in Johnson, operated with Title I Migrant
Education funds. Centers were located in Ga den City, Good land,
Lakin, Leoti, St; Francis, Sharon S rings, S blette, and Ulysses.
Two other communities sponsored pro rams for the first time. ,!

These were Liberal and Hoxie. It s ould be ni ted that,the Project
was able to offer little assistance to the Liberal program, because
of the fact that the Project had no ddition 1 summer staff; and
the activities of the year-round-sta f were lreoady cammittedfor

s .16 plus hours of every day of the pe k seaso . If. should also be-,

noted that very few children of domestic migrants wereenrolledlin
the program in Liberal. Health services for Liberal children were

.A

. ably provided by a nurse hired by the-program. None of us were'even
aware of the program in'Hoxieuntilt,we read of it in a newspaper

- -3 account late in the season.
.

Most programs operated for a six-week period froM early June
till mid-July. All programs operated from early morning until late
afte o%.4,on. Each program provided transportation for the children
enroll . Some" bused childrensfrom,as far as 25 miles away. The

Sublette program included a number of children from the Copeland
.

?
._.--

Area in adjoining Graff! County.
;,..

Several changes occurred in programs this year as compared
to past years. The Uly ses Unified School District decided not

i
to apply for a Title I. igrant Grant. Their official reason was

+a lack of a sufficient umber of migrant children. A ewly
' enforced Title I,regul tion called, for enrollment onl of children
of agricultural migran s who had been in the area les thania year.
Proposals were written on this basis. If extra pl es remained ,
in the program, then children of migrants residing in the area

..longer than one year could be enrolled The-Kan s Council of
Agricultural Workers and Low-Income familiespp ed for and received
a grant for the. Ulysses area. The Program was locat d at St. Mary's
School, but beause of limited facilities did-not ha e adequate
space for day care age children. Day careyaA'provided by a ..

community organization (See X. Community Action and upport.).
Arrangements for feeding the children,*many recreat ()nal activities,
and transportation were worked out jointly by the t o programs. A
total4of 68 children,were enrolled in the program. Another change

d
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1



-r

.4

was that the program operated until'late afternoon. In recent
years. the Ulysses 'flmigrant" school' had operated until 12:30,'

leaving children 'on their otqn or-forcing par/ ants to bring them
to the fields In the'afterhoon. This former unfavorable feature
of the Ulysses program was a pri5Z-Mctor in establishilg com-,
munity Programs to provide supervision and re for children in
the afternoon.' ;'

Other changes in Title,,,I'Summer programs i luded e
.

. change of the Finney Count5.Program from Holcomb rden,City.
i ', ,This ended eight continuous years of summer programs in Holcomb.0 ,,1

Almost. all' of, the migrant housing owned,bythe Garden City.COmpany 4 4
.in 'the Holcomb area was burned down-in the fall of 1971. Thus,

_.-----

I practically no housing- was available: Because.ok this fact ase-
migrants workihg in the Holc6Mbarea lived either in en City
or4itt Kearny County. The Garden City Program enrto led a few four.
year olds but slid not have a day care program:as such.' -,A few ,

'families did live in the Holcomb area, but children were not bussed
into Garden City as.loca4-enrollment exceeded emeectations.%

A third change was,the elimination .of
the Leoti Title I Migrant Program. ;Day Car

HapPy_Eaby Center (See Section X. for addi
Ali: programs provided a hot'nutritio

provided breakfast, Centers prov.iding d
three to five yearstof age. Children five to fourteen were enrolled

- in remedial programs.
Johnson, located/in Stanton Cohnty,,was the only remaining area

day care program from
was provided by the '

ional information.).
s lunch, snacks, and most
care enrolled children

drawing a large number of migrants which did not,apply fora Title
I Migrant arrant. Day Care, remedial; and arts'and crafts programs

A
were provided by the conderned Citizens of Stanton runty (See
Section X.).

The philosophy of day care and "migrant,schoo rograms is.of
cznise-to-atsist the Spanish-speaking migrant chi in obtaining
-a-firm-foundation in English as. °a second language and in catching
up to his proper grade level., Not.all children enrolled in migrant
,programs in western Kansas are Spanish-speaking. A number are'Anglo.
Also, for they'ast two summers hthe Subbette program had two familig
whose children spoke only GerMan- This wasa problm that caught ,

the bilingual Sublette staff unarepared. Fortunately, smaLfahillrent
pick up a second language very quikly when given the',proper'environ-
ment. The migrant child frequently misses school, because of his
family's travels. Coupl,ed with his language handicap he often feels
rikega two-legged horse

%
The Title I Progra

also attempt. to put the'

3

the starting gate.
- ,

not only deal with remedial problems, but
igrant child, at ease in social:settings,

taken for granted by hits middle -cf s peers, . 4'

A data bank located in Little ck, Arkansas now makes avail-
able informaiion on the edhcational experience andbackground for
many- migrant children. The Migrant Trpsfer Reco lso contains
limited health_infoTmation such as immunizationrreco i, vision and
hearing problems. If d Particular Kansas) program lacks information
on a specific child; cOntacf is made with.the data center to obtain
this information. It should go without saying:,that the data bank

k ,
,.

7

0 0 12'



'1

. .

I'

,s
1972 MIGRANT TITLE 1 DAY CARE CriNTERs AND REMEDIAL SCHOOLS; TOTALS,

.e

KANSAS TOWN

,
COUNTY CHILDREN' IN- DAY REMEDIAL SCHOOL .4HAND TOTAL

C ARE CENTER

O

. r
Garden City .

e 4' .

49

''' 4
5?.

,
.

Lakin, .
Kearny.

- . :

.

.26

,

,.
- .

. . -

77,
,.

,

...
-

.

103
,
4.

,

. 4---,
. ..

,H c -

Leoti ichita *- ..,
. ,

- 68
.

'L

,..,

.

N
68

tut.,
6 1.

. .

.
'Ulysses Grant

.

.

*
.

.

68
.

i

68
,

.
.

.

.

Goodland Sherman
0

73
.i.,

/

112

.

t

185

_

.
t

.

Sharon Springs, 'Wallace 21 .. . 83
.

4'1-.
.

.. 104
'Ot

.

Sublette Haskell
.

.
,

13" 51f

.

,
67

C..

.
i.St. Francis Cheyenne

.
.

.

-

2-
. .

21 ,_ 23
i

,

GRAND TOTALS:
A

138 532 670

Cr.

* Day dare ed by community _sponsored bay Care Centars-.
- Ns" V_
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1972 MIGAANT TITLE 1 DAY CARE CENTERS AND REMEDIAL SCHOOLS : TOTALS
51

KANSAS TOWN

. 4

1 .
COUNTY CHILDREN' IN- DAY REMEDIAL SCHOOL AR-AND TOTAL

CARE CENTER °I

, .
t

5'

. I..

Garden City .

f

.

.

I i s
49

''

, ,

''.>

15di

5?
. .

. .
.

Lakin, .
.

1.

Kearny.
.'

_.

.

;26
.

,

.

.

I.

. 4

. ..
,..

77.

,
,
103 . ',oi,. vo

.1: '''',,.
..

Leoti ichit a-
' ,

* ,,,,
. ,

68
,

.* 68 o, ....
. .

.
'Ulysses Grant

.

.
*,

.
68

.

.

2) 68

.

.
Goodland Sherman

0
73

!i-

/ A

112
t

.

185 .
,

.

Sharon Springs. 'Wallace 21 ...
, .

.

.

83
.-.

4'1'
,

, 10 4.
`'--'0,

,
.

Sublette Haskell,,,-

.

13
C....

67 -

_ .

St. Francis Che yetine
.
,

2 -

- ,,,

.

21 , 23
,

,

GRAND TOTALS: 138 532 670

keii Iwal, , yy..

411

* Day Care .pilovi ed by community _sponsored y Care Centdrs--.
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III. HEALTH EDU TION .f
.

.

. -
1

,)The second year of our venture to zero in on-nutrition education
seems, to hate been even more successful than the first. Regular
cooking and nutritianlElasseA were held in'Ulysses, Johnson, Leoti,

,..

and Garden City monthly except f r the summer months of June, July,
. and August. Monthly classes were eld.in Scott City through MaYi
197L However, due' to the smaller umber ot consum s residing in'. ...--.

o the Scott City area, the classes wer ot resumed the
.

,

re Sdptembet.

The interested individuals are invite and encouraged to a tend the
sessions hdld in Lecitt, and -transportat on is provided for se mho .

need it. This seemsAp be esatafactp arrangement for all concerned..
Because of additionlil migrant families remaining in Gray County this
year, monthly. classes were started in Copeland in October,.and these

,.
are still in progress. Classes ate scheduled on a given day,each
month, e.g. the first Monday of the first full week of the month. A
postcard is sent to ch family announcing the Class a feW days before-

hand. Then each:fami y i* reminded on'the day of the clabs by ,a staff.,
ab

--'''

member.- The staff exerted considerle effort tc initiate nutrition
sses in Sherman County, but-withamt much success: Oneclass was

b d in Match, but the attendance 'was small. There seem to-be a -

Tie d forputritian education for the migrants and /former migrants ok ' ..

the Good and area, but whether this can most effedttiely beaccomplished
1

by staff from the.- Garden City,office remains- uncertain. .

t..

This sear plysses classes are being conducted.fn the beautiful new
,Comulmuity B4ilding located in the new housing'protject. Jessie'Scbpbelhut,
'Homemaker Aide from the County Extension'Office,t'iscontinuing.to do a
fan4gOtic.job. She ,has exceflelesrapEort with the low - income and minority,
homemakers of ehe area.. Her monWly classes are not only very helpful
and informatilibut also extremely interesti4 d'enjoyable. Besides

conducting girtodp,s6si.-: Jessie also spends con iderable time working

With individualslintheir hc.-s.
Since Sepeimbei-in Gairde, Cits the managing and conducting of the

monthlisessiona has been comp ete Ossumed .by'the COunty ExtensiOn
Homemaker VeltaBradshaw. classes are held in- a spacious
and well equpped; buirding at ihe unds. Velta's vibrant
personality and contagious enthusies very definite factors in
ithe increpsing,interest and attendande at the Garden pity classes.
Attendance at the classes includes ladies afropi Holcomb and Deerfield
as well as from Garden City.., Like Jessie Schibbelhut in Ulysses, Ve
also works with ladies on an Individual basis in the* homes.

HealthEducators Genevieve Mdiquiz and Mary Schlecht condu the

remaining monthly classes in Leoti, Johnson,. and Copeland. iTht e
'sessions are held in the KCAW-LIF-office in Leoti, in the Utlith
Methodist Church In Johnson; and in alternate family homes in Copeland.

During the past year much emphaSis has been placed on the use of ,

films as media of instruction and information. The majority of 'the
classed included a, film presentation followed by discussion Alhough
most.of the films dealt with topics ,related to food and/or nutrition,
other important topics included various facets of consumer education
and, budgeting, health topics such as uterine cancer and breast self-,

10
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exagination2, and* infant and child care. Each class 1.4 conducted

bothjn Spanish-andin English, and practically Wall materials and
recipe S distribUtedare available ,in both languages.

The major 4asonfOr:discontinuing the monthly crad,sesfiuring
. June, July and AugdMis:that during these 6On-dig-Many pf the -

ladies aid young girls are Working extremely long hours,* otherwise
occupied, and at&ndande at:thelclasses would be small. 'ThoSe
attending; the Classes voted..4h_favor of Having them during the nine

months of September throap Misy: Also during the summer months 1007.7÷

, of every staf.r.member's,tiime is consumed in servings the basic needs 11

of the incoming migrants. However, this past summer,d supreme effort
was made 'to Make available to Migrants at one of the labOr camps what
is so easilY'accessiblO for the residents, at the monthly classes. Be-

cause every staff member was working at the Clinics almost every night
during the first part of the peak season; it was not possible to begin
the night nutrition and health education sessions until rater in the
season. ' These were held at the Akagi,Camp,near Johnson and were so
enthusiastically attended that they were held once a week until all ,.
the migrants left .the area in mid August. Most of the films and

ht..a eduCation materials utilized were in Spanish. Some of the
areas.cover4d were:tbasic heal h education, sanitation, personal

isease c trol, immunizations, et. al. The

;films were drown 1 e,evening after. the workers returned from

the fields, bath had supper --:ani also late enough that it
was sufficiently oar for the film ti be shown outside.since th e is

no room 'at the camp laise enough to acCommodatelven a s 11 oup.

Everyttan, woman, child, baby,- dog, and cat seemed to be in 'attendance.

Usually the'human attendance compriged thirty to'fif ty individuals.
The films,thid'group digCuSSIon lasted.until about 11:00 p.m., but
usually the health educator would'find hetself still visiting with
families and answering'7indbridual questions at midnight. The main

.

interest evidenced seemed to be that .of child nutrition. The interest

and willinpess td learn among these familieswerecertainl grdtifying.

Needless t6,say, a more comprehensive health education program is
being, planned for the Johnson area fo'r next summer. Hopefully, similar
programs can be implemented in opher areas where there is a significant

. migrant population during the summer months. The camp setting is
ideal for conducting educational programs since thislis very convenient
Wor the families, and there is alWays a.captive audience. It is some-

trimes very difficult to reach individual families scattered and,
living at varying distances from one another. The biggest problem
anticipated lit the Successful 'carrying out of this project is the lack

of sufficient staff t'o. Service;mUitiple areas Simultaneously and
adequately. ObVIouify, dical,service at the night clinic is a

more basic human neecrtyra hea education, but health education
is more effective in a lon ange plan. Perhaps soma health education
sessions can be held in conjunction with r following the clinics,

' This is a high prioiity goal for the coming ear.

°
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_1.','One:problem.requiringmuch time and.aitentioll'of one of .the
health'educatorsWas a small pediculosgi epidemic in Garden %City.
Thelfamilies needing help were referred to us by the school nurse. '

Although only seven fadilies were referred, this included 19 school
children and 8 Presdhiolers.

.

. .

,Frequent and even daily home visits were made until the situation , ,.._

was under control; Pyrinate was provided to ,ill the families, and
the ,health, educator instructed the families how to. use it for maximum
effectiveness. In, several cases the.health,educator treated the
'Children and showed the mothers-and older children how 'td do this,9

.InIgne case of severe infestation there was not a single-tomb
or hair brush in a home with dine family members., Six fine combs *-
and six hair brushes were provided fOr this family. It should be .

noted that-the condition of this family was mostly the result.of
a situation in which the father was working long hours and the mother
had severaiprolonge hospital stays. f

A to a1 of 48 home. visits were made before the head lice problem \ 0 '
I was completely eradicated. All the families were most cooperative.

Without their willing cooperation the efforts of the Project would
have been worthless.

,
,

The project nurse worked Nithabout an equal number of pediculosis
cases in Haskell County. there were' also some other, cases scattered
throughout the PrOjeat area.' Pediculoiis s a problem which muat,be ..

'attacked firmly, yet with the utmost of tact.' Like%taies it's a problem -
which may be,always with us. However, we feel we've made great progress,

,

in' this area. +' -.
.

a
' -
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IVi HOUSING AND SANITATION

Little has changed on the western Kansas'scefte regarding housing.
For the most part:housing available ea the migrant and low-Lneome

' family ranges fromad to deplorable. Most is-of cheap con truction,
is so small iewould drive a single occupint bigerk, lacks dequate
umbing, 4s not designed fdr winter living because of a fa lty or
Inonexistent heating system and lack Of insUlationa in g neralv

peeds',:repairs if listed Oat would g0 on for several pages. Many'

units are "furnished ". However, the middle-income rsqn would
palty,' have to use imagination' to regard them' as suc11.*.Rents are
not only equal to housing of pich better quality, 'but in many cases
are as much as 5070.4i:gher.

Housing isieexftiemely short supply in western Kansas for all
income groups. However) tor low-income famildei the shortness of
supply is especially acute.

FO± the most-part most migrants must- rent their own housing.
At. this'point in the project history very few growers any longer
supply housing.

Few communities in our area have local housing and sanitation
Codes. Of those thatdo most are inadequate and not even enforced

-.in the few areas where specifics are dealt with.- For example, in
one community a caved in sewer pos-e'd not only a threat to environ- ,
mental health but threatened bodily injury-as well: Action was ,

Ldelayed for. nearly a year despite peveral'petitions by residents'
affected by this -- problem, because one signature was missing. The '

OersOn in queseionowned property on the street where the break .

had occurr6cf butwas ouEside the state.

.

Another community has a one Aragraph code,specifying4ily
that houses.Within-the city nmitsimust be attached' to the 'city
sewer system. Most homes, are not. I7

Another serious/lack is that mostodep Only deal with homes
within the city limits. Since mush oZ migrant and low-income housing
is on die other side of the eracks, in the cOuntry,.or.otherwige
located outside of the city limits, what'few housing codes.4xist
giontc apply to a significant,ndmber.of houses Within the county.
Kearny county .is the only county in our area that has a housing
code whiCh ankles to the'entire county. Outdobr pumps, privies, 1.
one outdoor shower for 20 or more persons, and other inconveniences
are still quite'common.

Several communities in" -the area have applied fcir HUD grants to
build housing for the low-income and elderly in their individual
-communities. As yet Ulysses is the only communitywhere construftion
hes been completed. Other towns are still awaiting funds: Construction
in Ulysi;es was completed in the springand all 40 units are now
occupied. .

One frequent criticism we hear is that migrants and low- income
people abuse housing and, are too irresponsible to be 'provided with
'good housing/ We would like to direct these skeptics to the way in
which families wh6 actuallyThave been 'provided withdecent housing

r

13

0018 r4

4

.;



a

tr. I ,

11.

r .

1I

have tesR onded in maintaining them., ,Sdveral pertinent exam le's are
the lootti-ancome housing in Ulysses, the five self-help hous in. Ulysses
an the five contractor-built FnHA homes in Leoti. The pride each
family takes in their home is unmistakable. . , Y

Severe notes of progress are ev4dent. However,.the majotity of ...

low-income using in the area would,,Barely meet with stanaaAlb ,t,

of the d4k ages. A state housing code is essential if all crtizens
t. of our stot are to be provided with decent housing. Such a code'

must deal w th all housing and not just migrant housing. nia4 .

mechanic, 54personnel toenforce.a code are also essential. !WA
such a eke becomes a reailty the welfare and dignity of many,:many

,people,,Aals in the balan6e.
,

f
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V. NURSING SERVICES

By COnnie Heinandez, R.N.

4i $;
\ A ninth year of f-p aviiling health services t the migrant

population has been c leted. Each year the farm worker travels'
Xt far from his homeand stablishes a temporary residence during the

I : i: crop season. ' Many re in ins Kans s. 'Each year ''Se try to' improve
4 .

,. the many ways in whifh we Assist e migrant workers and their
*" families with their needs.

, ..,

Family clinics were conducted r . thp following` counties: Grant,
Stanton, Haskell, and Finney. Aalitional-linics were held to provide
physical examinations for!children in Kearny,' Wichita, Wallace, and
Cheyenne counties at wellas-the above ,counties. PhysiCians -assisting
in,varioqs 1ocat4ons with :physicalls and clinics were:

r-' .; / 4. IS . ,tFinney1 / Frank Eichhorn, M.D.
Gran

tlt.Y. / M. A. Brewer,IM.D.
James Greenwood, M.D.

,

Grant;and:KeatnY Counties,- Don Tillotson; M.D.
Haskell. County ' "- Carl Pratt; 'D.O.
Stanton bounty Ronald Daily, M.D.
Wallace County 'John Chung, M.D. .

f

4Wichitza Cqunty
? Willard Werneri,M.D.

tP\ 1
.1-

I

Family planning services were provided primarily through referral
, td Family Planning Cilinict sponsored by the Division of Maternal arta.:
Child Health; Kansas State Departmentof Health. About 20 women abo

...received family-planning services at Migrant Health.Family Clinics
on a.feel.for-dervici basis. Services ;include ediicational.,films, groups *
andandividualeeOunleling, examination by a- physician including Pali ,,

Smear, providing the patient with the suppliei of her choice and . t

follow-up. A totalfof 103 worsen received family planning services.

_ , --- Title I iemedill School Day-care Centers and/or community .

sponsored child and infant care'ceniers are provided in nine western
KansascommuniPies. The Project with thi gsidtance of area nurbes
aids these centers in initiating a medical record for each child, and
provides a physical examination, indicated immunizations when possible,
screening fdr visio , hearing, iron.?efidiencies, dental problems, and
tuberculin testing. Urinalysis tas also, provided at some centers:
Follow -up is initia ed and completed whenever possible.

Many childreri creened at the various centers are referred to
'evening clinics or o private physicians.' Occasionally a,ehild may,
require hospitalize ion for a Specific problem., In most cases cos*
for screening and f pow-4 are borne by the Project. Howevec, this
year the Title 'I Prdgrams in Ulysses and Garden City paid for physical
examinations, dental work and prescription lenses out (of their program:
budgets. , ,N

t
Health prgblems1 most prevalent during the past year were diarrheas

a upper respiratory, and skin infectians.'
,

mo

1
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V. / NUIVING, SERVICES -..

.
. By Connie Hernandez, R.N.

,

A ninth year of providing health services to the migrant
population has been completed. Each year the farm.yorker travels
far from hiehome and establishes a temporary 'residence during the
crop sealon. Many remain in Kansai: FachYear.we try to improve
the many 'way 4 in which we assist the mig4Ant workers and their
families with their' needs.

-:<Family clinics were conducted in: the following tounties: Grant,

Stanton, Haskell, and Finney. _Additional Clinics were held to provide //

physical examinations for-children in Kearny; Wichita, Wallace and
'tCheyenne counties as well as the labove counties. Physicians assisting

in 'arious locations with physicals and clinics were:

\.

Finney
Grant County

Grant_aAd Kearny Colinties
Haskell County
Stanton County
Wallace County
Wichita County

Frank Eichhern, M.D. \,

M. A. Brewer, M.D.
James Greenwood, .D/

1111;Ttirlaottt:11):.:.1.1).1

Ronald Daily, N.D.
John Chung, M.D.
Willard Werner, M.D.

4.
planning services were provided pKimarily through'Ireferal

to *Family Planning Clinics sponsored bithe Division of Maternal and
Child Health, Kansas State Department of Healgh. About 20 women also
receiV'Ad family plannin cervices at,Migrant Health Family Clinics and

12(
on a fee-for-service basis.- Services include educational:films, group L

and:indiVidual counseling, exefinatiOn.:by a physician including 'Pap
Smear, providing the patiedt with theaulpplies of her choice; and 1 .,

44f9ilow.up. 1 A total of 103. women 'received family planning services.
Title-'I Remedial School Day Care Centers and/or Ciommunity

.sponsore child and infant care centers are pravidedinnine western
Kans. vmmidities. The Project with the assistance of area nurses'

.

I \ /
a s these centers in initiating a medical record for each child, and
provides a pOsical examination, indicated immunixations when ssiblt,

.

sc enin& far'OisiOn, hearing: iron deficiencies, dental problems and
(t er'qulin testing. IUrinalysiswas also pravide4 4atIrsome centers

, ,

ollow-dp is initiat d and completed whenever possible. .-.4

Many,children.s reened at the various cedters are referl.ed to
evening clinics or t private physicians. 'Occasionally a child may
re' uire hospitalizat on for a specific problem. In most cases costs
fo scretning and fo low-up are borne by the Project., Howtver, this .

yea the7Title I Pro ramsim Ulysses and-darden.City paid' fox .

ations, dental ork and prescription fenses out of their program

. _t- ,

H lets ost prevalent during the past/year were diarrhea,.
upper r skin infections. /

S.
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Goodland - Sharon Spri Area 13'

Leoti - Wichita CoLO*74rea ,-#

Ulysses - Grant Couttrea ... :' :Al 3

t
Johnson - Stantogb4tyArea4:-..1..- 5 ,-

;,. -_
Each year we see more.progress and fewerpealth problems.'

Migrant families seem more cOncernedrabout health care than in
el ,

the past. ,

,
;

l,

'

One dramatic example of this the reduction of the number
Of children requiring immu4 z ons. Four y ars ago SO% required
additional immunizations. r T ear 3 . re fired additional
immunizations. This is undoubt ly th rosu t of more effective",

...

immunization programslrestern Kansas and its: Texas, as 'we4,as
improved referral system filluding the Migrant Da a Bank, i

percentage of families carrying immnoizatib record :4.a h
with them.

Immuniz
ents
Ovid ;d

rses

,--

. t
ions are provided, by Teferrals to local health depart -

y, Grant, Kee.rnY;-and.Finney Counties. They are- also

t familyclinics,,atjitle I,Centers:, and by th41 project
n' counties not6avinkctunty health departments. Monthly
tion clinics' are held.in teotiyith:the abkkassiitance Of
e, School Nurse, and ;at

P
t the; roject Office in-Goadlaild.
, .
-,,..

,

V sits to KearnysCountymigran
30, 1 72: Mr. Frank Tamez,'home vii

1,0

/
farm. 7. At this time we acquainted
program and health benefits availabl
t children were discussed. A lar

y Claire Fawcett,

faMilies were started on A

tor, and myself visited each
ch faMily with the school
to tberi. Bmmunizations of
percentage of these 'children

ad received all their triple,anti n, poliOyaccine, rubella, and
measles vaccine. Many of the ies had continued the series i4
TeXas through their local h lth departments It'was most enco#Aging:
to know that they made use f the services offered to them in t,heir
home,commupity: Most familiei seemed very *erested in their

0

#.

children's well-being. HOmes visited were fOund to be clean and
adequate. All members appeared well nouris ed and happy.

The wealth program was started on June 5, 1972. Health classes
were part of each student's ,liatly activities Attractive health kit%

'

consisting of comb, toothbruSh!' washcloth, and soap were given to all .

students. Toothbrushing wastsouraged andsupervised daily. The

igoortance of good h7gieng*4- personal grooming was stressed. Health
cfasses included programs of putrition, safety, first aid, dental'
health, and body functions. The older children were taught basic
first aid 4nd_enjoyed .;his thoroughly.

?'
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/' 'Dental screening was done by Dr, James Mankin of Topeka on June
13, 1972. Sixty percent of the children screened were found to be
free of caries? and'their teeth, were in go9d condition. Those needing
dental care were referred to Dr. Jon Wheatiof Lakin. All dental work
was completed, and the students' teeth were cleaned and treated with

-

Dr: Donald Tillotson of Ulysses performed physicals on all
students.- One student was found to have a slight heart murmur and
was refarrA . Excessive cerumen was round in four students' ears,

40-----ad this condition.was treated. Hemoglobins, urinalyses, and heights
and weights were done on all students. All urines were found to be
negaiiva. Some of the students' hemoglobins were relatively low.
All students received vitamins and iron therapy daily.

Vision testing using a SnelIen chart was done on all students
from.age 6. Sixteen were referred to be rechecked, and correction

ti

lenses for /4 students were purchased by the school. Two students
were found'to be highly astigmatic, and special lenses were purchaSed.

Hearing screening using a Maico,Audlometer revealed that all
students' hearing was normal. No referrals were,necessary. Denver
Developmental Screening Test was performed on day care center children.
All performed welkin personal-social and gross motor development.
Many, failed in the areas of fine motor adaptive andlanguagp: .The,day

.

care teacher was encouraged to do work in these areas with de children.

As mentibned previously,-immunization levels were found to be
high. Upon consultation, with Dr. Tillotson it was decided to do
tuberculin testing and to administerrR vaccine to children needing
this vaccine. Tuberculin testing using a Sterneacrlewas done on all
students. One student's reaction was questionable. lie vas treated j
with intermediate strength, and the result was a'negAiva reading.

Several injuries were sustained' during the seven -week period
and were treated accordingly. Several children were seen by the
local physican for tonsillitis4nd injuries. One case of blepharitis
was also treated:

Home visits were made to families by Mr, Tamez, and several ,

individuals were referred-to physicans for various ailments. Two
;--prenatals were seen 'and also referred.

Janie Perez, my-bilingual aide, was most helpful in all areas
of.the health programi. I feel that the entire program was most .

- _successful. ,Mgre tha# 35 families participated in our program,
and their children's' progress and maintaining their good health
Habits seemed to be Of the utmost importance to them.

, Note: Mrs. Fawcett a o serves as Kearny County Public Health
Nurse. She is' of tremendous assistance tolthe Project throughout
the year.

O
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SUBLETTE - HASkELL COUNTY

Many services in the Haskell County Area were provided through
the facilities and because of the excellent cooperation of the Title
I Migrant Program. Our special thanks go to Mr. Crockett White,
Program Director and Robert Gutierrez, bilingual family-school liaison..
Each year their assistance has proved invaluable in helpinfg us to J.
reach our intended goals, 1

Migrant Health Clinics were scheduled in Satanta with Dr. Pratt,
D.O. Four clinics were scheduled. Since gr., Pratt was on vacation
fbr the first part of June, the first clinic was,planned for June'22,
However, Dr. Pratt was unavoidably detained and did not return in time
for the clinic. Consequently, the first clinic was not held until
June

Vision Screening
Referred

.Ienses Purchased
Hearing

Referred
Tuberculin Testing.,
- Reactors (Chest X-ray Neg)
UA Screening. ..

Referred
Hgb Screening

Referred
Physicals.. (Dr Pratt)
,

38

10
4.('

5 4

45
0

41
1

24
0

0 ,s

63

A day care center providing care for infants and children under
three years of age was again operated underthetaponsorship of Haskell
County Service Incorporated. The project nurse completed tuberculin
skin testing for the etaffanchildren. Dr. Vratt completed 16
physicals, for the children enrolled. Ong child was keferred for an
allergy pioblem. Follow-up on immunizatAOnswap done 'at the center.

A

ULYSSES - RANT COUNTY

The Title I' Migrant Program was aponaored this year by the
KCAt4 -LIF and held at St. Mary's School.' ResUlts of screening are
listed below:' Screening was,completed by county'nurse, Je5i Menzie,

r with the 'assistance of the project nurse.'

hysicals.: (Dr. Tillotson) 61
Vision Screening. 50

Referred 4
Hearing Screening 42 ..
, Referred .

.
P
.Tuberculin`Testing

p 0

.44
Referred '10 v

UA Screening 32
Referred 40 E.

...io- Screening '42'-

Referred ,1., t. /

.
, ,

-11
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Family clinics were conducted.every week during peak pason
with a total of six 0.inicsi,serving 132 patients. Home visits
were made by the Grant County Health Nurse=aad project fiursegto
the camps for follow-up.servides_recommended by the phy0.cians.
Health education.to help mothers care'ofor children who Were ill'
with diarrhea0gas stressed. A number ofamilies living in
Haskell County also attended the Ulysses clinics.

CASE HISTORY:

-'A male patient 13 years of age was referred to the Project ,:.)

a privaee physician InTexas. This child was first seen and treated
. . 304houlF after his, injury. At this time he sustained.- a commuted

e coipound fracture of the left tibia and fibula, multiple lacerations
anAiabrasionswith an extensive laceration on Scalp of occipital
and frontal area and extended to lower and upper eyelid of the left
eye.

c
.

This family was located in Grant County, seen at the migrant
.e.

clinics, and referred to a. surgeon with a speciaiitytin orthopedics.

X-rays were taken and old cast was removed, but since X-rayi showed'
"bony union of fibula but not of tibia, a long leg plaster cast was
placed again. He was to return in three weeks. Parents ere told
that if bony union was present, conservative treatment wo ld be,:

°. :carried out. The boy was examined a-number of times duri g the
summer and early fall. Since there was no improvement in Iris
condition by October, iliac bone graft was scheduled. Fol ow-up
care is beint done by Ulysses County Nurse andproject'nur e:
Recovery appears to be goad. This family is still in the area and
will be referred to the Texas Department of Health.

..,:.

JbliNSON - STANTON'

This farming community,always draws a large number'of migrant
workers and families who arrive early and leave as. soon as.the crop
.season is over..' Tlik Concerned Citizens of Stanton County,pravide
a day care center and nursery for the migrant children.; Enrollment

'was 21 for this year°. The county health officer was' very copperative,
in helping with health problems and emergendies. Physical dmamina-
tions were given to 14.migrant children. Tuberculin skin- testing
was done on. staff and children for a total of 24. Immunization .

records were checked and follow-up was done, thrdugh the migrant health
clinics. A total of four clinics were scheduled.with 49 patients
registering.

CASE HISTORY;

A 13-year old boy was examined at the Johnson'Clinic. He was
experiencing great pain from a corneal Ilcer. He' was referred to a
opthomologipt in Liberal who diagnosed the ulder as pone of probable

'-'llepetic origin. A phone call was made to an Amarillo opthomologist
who had ex ine the boy earlier. The patient was continued on the
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0 same medidation he had been
.
using and reexaminecithree weeks later.. , a.

The ulcer was healed by.the time of the second examination. The -
I.

patient wa'releaped at that time and instructed to return immediately
if he reexperienced any Pelt-. Referral ,was made to the Texas State
Departmedt of Health. Perpadent scarring is probabP6.

*

f :

a

' GARDEN CITY, - FINNEY COUNTY., , , ,
,. ,I

4
t

f. Screening was conducted by'Lupe.:1Opez, R.N.,'Tkele I program
Nurse with assatohnce by;project,nurseand project.stafk: ,,

TIperculidTesiing 25,

Hearing Screening 47'
. r

. : Referred- , 0

yiston Screening.,.. . 50
;Referred 4'

*..., Lenses p4chased '2
I UA Screening 0 q' 49 .

Referrals 0
... Het Screening..0r. Eidhhorn) 50

Referred'. . , 8 .

Physicals..(DriEichhorn) 51

,".
.

Follow-up was recommended for fofir children as follows':
.

.

tonsillectomy, cardiac evaluation,Theniatocrit retesting and,phimosis. r,
All urinalysii was negative. Eight children were placed pn hemcitinic t: v:

therapy'fpr iron deficiendigs. -. ^ ,

4 Six family clinics were scheduled.' Total attendance was 91.
.

A number of families from 4e y- County also
0

attended the Garden'.
i City Clinic-.

..

4

..

CASE HISTORY:

In a home visit a:mothera;ked for advice on help With her,18-,
month child wh& seemed to faint and 'stiffen for short periods,of
time. She stated4that her mother-in-law had expressed ari, opinion
that the child was having temper tantrums and.would o4grow them.
A- referral form wab given to the Mother to have 1hp child examined
by a physicah.+, Theparentg.w e advised that the child deeded
to be evaluated: An appointmen was made at Great Bend with a.
neurologist. The child was havin seizures which occurred with,

. provocation. This was possibly.clue the high, fevers experienced':
as an infant. Recommendation.was *rnp.de at Elixir Phenubarb' :1
15Mg be given twice a day, and if'no seizU4s he w. ld
be reevaluated after the third month. 'Pour weeks later the P rs

made a home visit and the mother stated that the child al

very hyperactive. The' nurse wrote to the'nedcologist e.out aneg#g
medication. He prescribed Dilantin 50mg gr. daily. Arrangements
were made to have the, child reevaluated. At the time of valuation
the child was found to be alett and active with good,ba ance and

-

1
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equaAl muscle stretch reflexes. The impressionwas centrecephall.c
epilepsy controlled by Dilantin. The recommendation was to continue
medication until the boy iN2 years old providing that no seizures
occur 1t should not then be discontinued but taperedoff providing
that neuralogiCal'examination and his EEG are normal at that time. .

WTI = WICHITA COUNTY .
. \ 0

...

'No family clinics were scheduled iii'thiA area because of very
ow attendance last year und the belief that working hours (4.

migrants inLepti enabled them,to receive medical services at
regularly scheduled times A, phy'sicians' ,ofeices. . .

The report by Kathy Lane; R.N., 1iftle I Program nurse follows:
i'

I tried to begin heaLph screening as soon oas possible after
arEk%bhool session began. I. felt this would cusu're all students
jeing screened early in the progft: in case they did not stay for
its .entirety. .

' -

.

Hetoglobin Screening '' 34
.%., Referrals 3 '

D Urinalysis ,., ... , ,
' 37

. Referrals
/

0

Hearing Screening 41

a Referralt 1',
. Patient was$examined by Dr. W. F. Weiner,

4 :. M.D. and rec,Tred to Dr`'. Allen in Salina,

f Kansas, Follow -up was successful'.'..

,,-

,.::- Vision Sc;eening
/

. 41.
ReIvred . P '4

.

, \ Lenes putchased' 4
T, B. Skin Tests..f..... 21

; ::.' Postive reactors...- ........
9

/ s Phtsical 5Xamination ..(De., Werner) 32
is EarAinfections, ear wac, post nasal ,

drainage, Staph infections, piut on .Power
lip, and red throats were problems found.

.

Ifo

t.

.

Follow -up was suctessfur:

All the children who were screened. ettal Rroblems received
the necessary dental Ireatment befor_ e_summer session was over.
Thgre were.fewer serious dental,problgms this summer than in past
years,. Periodic-health checks in the classroom helped teach the
children bettei personal hygiene, and' also gave the a ,Ponce Eejind
health Problems" before they became too setio*. Good,.health hhbits
and nutrition were also stressed in the inaltOldual classrooms during
the'aummer.. Films were shown throughout the session almost daily on
different health ,subject's. Mpn ily immunizations were continued.
throughout the summer. .

22
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Sa .....,

-s, In sumMary,\a total of 307 persons were se dit-19 family
clfiniC's. Seven petsons were referred to area _O a5tii:for

..

`'specific problems.

Lack of extra summer staff put a'gre4' burden n everyone, ,

especially theroject nurses. We -wish tO--exptest -special mote
of appreciati9_to county nuiSis, Jerri Menzie, Gra t Tee
.Fawcett, Kearny County;'( Irene'illoyt, Finney County;' hoWntitses:
Kathy .lane, Lupe Lopez1,,Norma.Jean Yarger, and tfi many;phyticians
and other, nurses who helped malce our services a eaffW We also
wicsh to thank area consultant nurses Myra Sloan and JeSsla King
for their assistance and' many supportive efforts.

ANIpw

The report of Project Nurse, Floriene Whisnant is found in,' i
Section VIII, Northwest Report.

rt
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VI. MEDICAL AND DENTAL SERVICES

it total of 19 family clinics were held during th6 peak season
of June and July. 'Six clinics were also held to provide physical
examinations for children attending Title I Programs and day care
centers. This number does not include the physical clinics in
Ulysses andGarden City which were paid for with Title I Program
funds. A total of 724 patients received services at Migrant Health
Clinids. An additional 110 children received physicals through
Title I funding. The above-total bf 724 repregents a large decrease
aS4'compared to the previous year. This decrease is partially off-
set by the physicals provided by Title I and services on
for-service basis. The primary reason for the large.dec4agein
clinic attendance was the lack of clinics of any kind in egOaand.
Despite great efforts by the Qoodland staff, no clinics Con/d"be

' arranged with local physicians. This is hot a new ,problem in
Goodland. "The physicians in that community are overworked just
as everywhere else in rural Kansas. The fact that arrangements

4 could not, be made for physical's for the children was a particularly
great disappointment for the staff.

.0ther factors contributing to lower clinic attendanCe -were a
late start in Haskell CoUnty because the physician in that county
was on vacation, and the cancellation of one clinic each in Ulysses
and Satanta when no physician was available due to emergencies and
other unexpected circumstance4%

In addition to clinic services 1117 patients were seen on a
fee-for-service basis. This figure included 53 emergency room
visits and 63 outpatient X-rays. In total 1841.patient visits, were,
paid far by the Project, This represents a decrease of 629 visits
from a year ago due largely to the problems encountered in clinic
attendance as mentioned above. Additional problems included'the-
absence of any physician in Wichita County for five months and
frequent and extended vacations-by ahysician in anothercbunty.
Consequently, migrants had to seek services in adjoining counties
and did so Only when serious probleio arose.. Total cost for/Out-
patient care was $17,510.18.

It might be iti order to mention that.many Garden City physicians
are no longer accepting obstetrid cases because they can barely
manage their-extremely large caseloads even without the extra burden
of deliveries. Garden City has 12 private physWans, four of whom
are specialists. This group serves a county of aloproximately 18,000
with many other referrals from other counties. Because most local
physicians are no longer accepting ,O.B. cases', most deliveries are
being handled by three physicians. One of these doctorsidelivere
100 babies last year.

Nine.,patients wereireferred to eye or ear specialists airing
the last year. One 33 year-old man was suffering from a collapsed
and badly damaged ear drum caused by a chronic ear infection of
many Years duration. He left the area to return to Texas soon

/..
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after.being examined by a specialist in Salina. A referral was
made to Texas immediately, but as yet we have n6 confirmation that
treatment was continued. Correspondence from the patient indicated
that he was having great difficulty getting,an appointment even
though he,had the results of hial(ansas evaluation in his possession.
We have written to this patient at number of times but have received
no reply for some time. Most probably he has moved or to a new
area. , .

...

Four other patients were referred tothe Area Menial Health
Center for evaluation and services. Six children were referred
for evaluation of congenital beart defects. TW-o other-patients
were referred to neurologists for evaluations. One patient required
hospitalization.

.

Another unusual case of interest involved a nine year old
residing in the Tribune area. This child was examined by'Dr.
Werner in Tribune after being brought home by the school nurse-.
The child copplained of flu 'symptoms', Dr. Werner arranged Lbaledi-
ately for thls child to be transferred to the Denver Children's,
Hospital. His case was diagnosed as Guillain-Barre Syndrome, an
illness of probable but unspecified viral origin. This disease
is very similar to Polio in.the'paralytic and respiratory com-
plications. However, unl.ke Polio the patient's chances for signif-
cant br total 'recovery are very good.

This patient was discharged from the hospital after 17 days
to the care of Dr. Werner in Tribune. Arrangements were made
for physical therapy treatment at St. Catherine Hospital in Garden
City as this Wap.tlie closest facility having a physicals -therapy
department. All dedical expenses wereepaid by Title XIX: Recovery
is almost totalfy complete'at this-time...

Since nursing and medical' services necessarily intertwine,
additional fhformation can be foUnd in V. Nursing Services. 4

Dental surveys were conducted at each of the Title I Migrant
Programs and.thrge locally sponsored programs in early June- Dr.
Janes Mankin,-'Ch lef of. the Dental Health Bection, Kahsas State
Vepaitment, of Health, conducted surveys in Garden City, Goodland,
Lakin, Leoti, Sharon Springs, and Sublette. Surveys in Johnson
were conducted by Dr. Lewis Palmer and in St. Francis ,by Dr.
Haberbosch. A summary of the dental survey can be found in'the

..geict pages. A total of 537 children were
ry

scr ened in the initial
Et7surveys.Of these 70% required. no 4ental tr atment.

The purpose of the dental surWy was to determine the number
of children requiring treatment and the dental caries experience
of 1/grant chdldren. -A survey is essential to initigke treatment.

. ;The criteria used for determining:dental caries experience
was the usual classification of D24 (decayed, missing, filled)
'for permanent teeth and -def (decayed, teeth indicated for extraction,
filed) for deciduous teeth.

Dentists providing dental services for the progrwm,were:

't-
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DentaliCaries Experience - .Children of Migrant Workers,

Western Kinsas

June4.12713, 1972

71,

ti

I

..4..,..

City

.

Age

.

Oluaiber of

Children
Examined

....

Children Requiring
No Dental Treatment

.

. Mental Caries Experience

Deciduous

.

Permanent

Number
,

Percent d e f def. D M DMF.

'..

Goeil and

..

3-5 41

/--
.38 93% 0.32 0.00 0.07 0.39 .- -. - . -

.
-

6-13 83 62
.
75% 0.35 0.08 0.94_

.,

1.37 0.04 0.01 0.4? 0.47

11aroci
Springs

3-5 -'''' 14 10 71% '1,1..14
,..,

0 '.'1 0.21 P 1%56 - - - -

6-13 57 j43 757., 0.30 0.04 1 15; 1.87
4

0.04
l'.% 2

o.qp 0.44 0.48

Leoti
3 -5 15 9

,

60%. 0.60 -0.13 1.331
.,..

-.1',.0;:i it 4,-;:-'1,
Z. - '.; -, -

1

6-13 ,2 , 15 ! 71% . 0.57
-

.000
.

,

0.57 -1 "14,'I1.J.- 0105 0.33 0.48

Laskin

.

3-5 21 2 16 I 76-% 0.62 0.00 0.71 .1.33 - i - - -

6 -13 47 28 60% .1.13

la

0:15 0.64 1.92 0.15 0.02 0.66 0.83

Garden
City

3-5 9
A

6
.

67% 0.77

.
0.1.1

As

0.00 0.88 - . - -
' . i

.

6-13 -37 .. 28 76%\
58%

0.43

1.42

U.II

0.00

0.92

0.26

1.46

-*

1.68

0.03

i
-

0'.03

-

,0100
i

-.. -

0.06
-

-Ulysses. 3-1 19 11

6 -13 101 64 ,63:4
.

il.63 0.07 0.57
.-

1.27 0%39 0.02 0.65- 1.b6

Sublette

,.._

3-5 _ 19, '10. 63% 1.05 0.00 0.42 :1.47 0.21 0.00 0:00 0-.21

6-13' 36 .26 .72% 0.88 0.14 0.58 1.60 0.14 0.00 0.19 0,.33

Johnson -3-5' 4 3 , 75% 0.75 0.00 0.00 0.75 -
'.I

- - -

6-13 -13 8 62% 0.92 0.00 0.00 0.92 0.31 am 0.15 0.46

TOTALS 3-13 537 . 3776 70% ' 0.64 0.08 0.66. 1.38 0.12 0.01 0.32 0.45
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Lakin, Sublette
Johnson, Ulysses
Leoti
Garden City, pott City
Garden City lit
Goodland, Sharon Springs

I

O

Dr. Jon Wheat
Dr. Lewis Palmer
Dr. Charles Purina

,Dr. Dennis Parsons
Dr. Tony Mittin
Dr. J. L. Beynon
Dr. N. R. Hirsch
Dr. HaberboSchSt. Frandts

Nitrous oxide units used by Dr. Parsons, Dr. Palmer, and Dr.
Wheat again proved invaluable in putting the small Children at ease
-and making treatment possible.

Three children required hospitalization so that treatment
could be completed. These,were very small children with very

rious problems. One of these children also had a condition
diagnosed as severe idiopathicigingival hyperplasia which among
other things if not corrected endangers the proper eruption of the
permanent teeth and results in a severe malocclusion; In layman's
terms this condition perhaps could best be, described as "bumpy gums".
This condition was corrected by surgery.

The use of Ketajeet (ketamine Hydrochloride) was employed in
the treatment of four other smal. children. This local anesthetic,
is administered intramuscularly initially and maintained at low
levels intravenously until work 1s completed.

Robert Butler, RNA administered this anesthetic n Dr. Wheat's
office in Lakin. The use of this anesthetic has many advantages.
It does not affect involuntary responses, thus is essentially safe.
Also,:the.patient can return home once the effects of the anesthetic-
wear off. This is a very important factor for anxious three-year-
old patients. Lastly, costs for this type-of treatment are 1/3 of
the amount required for one day's hospitalization and operating
room fees incurred for the same kind of treatment on aninpatieint

. basis. '

The use of fissure sealant:was redUced this year es some ae4 ti

mqmkt. dentists felt that results were'not as good as,Anticipated. 'Hot-,
- - ever, several area dentists feel that the fissure sealant applicaOkon

'method which employs the use of an ultraviolet lamp is much more
effectiVe. A Leoti dentisas,been using this method for about
two years, and feels that this technique results in a dramatic
reduction it tooth decay. It is probable that this method. will
be used by several area dentists in next year's program: This
.method is Considerably more expensive-And requires more time
than using othei-comnercial sealants which do not require the
UV lamp. Howevet, if reports of as Much as 80-957 redudtion
in decay are accurate', such expenditures of time and money will
be well worth it.' The imirpose Ousing a fissure sealant is to
effectively seal'the pits and fissures on the occlusal surfaces
of the teeth where most decay initially begins, thus substantially
decreasing the number of new cavities.
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Another facet of he dental program which we hope to devote
more tithe in the next ear is dental education. The American
Dental Association now eels that the techni4ue of brnshing the
teeth in a gentle circu ar motion and into, the gums with a soft -

brush and followed with the use of dentaTloss is far spperioi /
to the conventional met.od of brhshing away from the gums-in ari/
up alid doWnelnotion. It is, felt that this method removes plaques
more effectively and pr vents gum problems as well as reducin
decay Significantly. A limited programwas initiated dOring the
past summer-at the tJlys es Title I Program. Gum'problems are
especially common for ti xiclh'-Americans whose'dietsare especially
lacking in abrasive fo s. Whether we can attack this problem of
re-education

the

remains to be seen.
During the last ye r 240 children ..tceived dental services of

a restorative nature th ough the Project, Of 234 children requiring
treatment 212 or 91.6% ere completed. Thirteen adults were treated
on an emergency basis r quiring-41 fillings and 13 extractions.
In total the Project paid for 705 fillings, 149 extractions, and 73
crowns. Six children were also provided with-appliances. It is
extremely encouraging to note that while the number of-children
screened was almost identical to that of a year ago, 118 fewer
children required work Therefore 76O F.,..,.,.. fillings and 23 fewer
extractions were required. We feel that our efforts in'the areas
of restoration,oprophylaxis, and education have really paid off.
Children returning to our. area a.second year usually require

'

minimal or no.treatment. Fodr yearsago many of he children
needing treatment had ten or ma= teeth in critical condition..
During the\past,year only two children had conditions as serious.

In addition to children,teceiving restorative services,
preventative services provided were as follows: prophylaxis -220,
Cavitron-42', Fluoride treatment-133, and fissure sealant 29.

Many of the slimmer education programs provided transportation
to the dentists' offices for children requiring treatment. Some
parents aisoassisted with transportation when possible. How--
ever, the Project staff provided almost all of the required
transportation in the Sublette, Garden City, Ulysses, and,Johnson
areas. Such effoits were very time consuming. ,A considerable'

aunt of time was also\spent informing parents of work needed
:d scheduled appointments, and explaining what work had been

.
completed and whatstill'remained to be done. Fortunately we have
-outlived our image as the "tooth- pullers ", an image partially earned
by the large numbers of extractions required in the early years of
our program when many children'required multiple extractionS. Also,

lOw-income 'people still undoubtedly regard a dentist as someone
who_anly extracts teeth; since in their experience treatment was
sought too late to-save a tooth. This image is a poiht of education
on which we spend considerable time.

The dental lien on loan to the Kansas Council of Agricultural

Workers and Low-Income Families mentioned in last year'sr4ort
0.

was not used, by the Project this year as no way coulat be worked
out to use it effectively.. ,
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SUMMARY or CHILDREN'S DENTAL SERVICES I

N\\sri
SUMM

No. No. Requir- go. Com- llo.Partial- No.' Not

,StartedChecked ing Work plied' ly Completed

---6

Completed

Goodland 124

.

23
,

-

. .

, 1

. .

,95.8 .

arden' City
,

52 119

.

.

19 ,- - -

.

100

on . 35
,

,

'22 ,

---

I .

.

18 4

-

-

.

8 1.8
1

Lakin
1

37 35-

, ..

-
4

94.6

.--------- 1

Leoti
4.,?i

43 19 ,

-

18 1 .

.

-
s

.

94.7

St. Francis "

,-

5 1 5 - - ,,) 100

SQott City/.

,

7 ,

4 -----

6

-..

6

.

..

_

-

.

100

Sharon Springs 71 18

_

1.6 2 , 0 $8.8

Sublette
. . 57) ' 2

,

25
.

.

i
.

- :5

Ulysses . -120
. _.--.

.

57

.
,

47

.,

.

82.4

TOYALS: 616 ' 234 .212 . 6 91.6
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'SuMMARY OF RESTORATIVE AND CORRECTIVE WORK COMPLETED ON CHILDREN
PERMANENT ; PRIMARY P4

Key: Amal = silver alloy filling; Adaptic = white resin filling;
'Ext = extraction

el

Number
Treated Amal Adaptic Ext. Crowns Amal Adaptic 'Ext. ;Crowns

Garden City. ,

.

20 5 25 '9.

. le a:., i

hpson
.,

22 48
.r,

.

.

04 1 3

,

,

/
0

,

..Ooodland
- :,-., _ - :

.

/
23 29'

. I

1 \
.

48 21

0

,.!

Lakin

4
1

37-

c,

33 ,

c

. .

2 ,1.

- .

,.,.

.. 1 .43 32 13

Sublette 27- 9 21 15 ,

.

27 21

Sharon Spring
-4

leo 30 39 2 9

icott City
-

7 13
v,

- 1

. .

2

.

Ulysses
,.)

93 7
t

5 2 80 6 18 .13'"

Leoti
.

49 1

-

36 3 7
r-

o

17 '.

St. Frandis 5 4 8 ..q

GRAND TOTALS: 325 8 8 3 319 12 128 70

31
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PREVENTIVE DENTAL SERVICES SUMMARY

,S4

0

Fissure Fluoride
Prophylaxis Sealant Treatment Cavitron

,

Garden City : so

0 .

.

-, 49 it -

t

.'

Johnson
, . 27 - 9 9

4h

.

Lakin p

-

36.

.,--

- 39 .

.

3

Leoti. . -

,

14 -' 14
. -

.
.

Scott City 7 7

.../

7
.

1 1 .

.

Subiette 0 24
22

Ulysses
.

.

- 62

.

8
...

7

.

25

GRAND
TOTAL 220 29 133

04

S

'1

V

32
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VII. HOSPITAL SERVICES

Hospital Services have been offered by the project since July;
1967 when HEW, Migrant Health Funds first became available for this

purpose.
e

The project presently has agteements with 19area hospitals.
Most patients receive services at six area hospitals., In fact,

7 of 119 patients were hoSpitalized at St.
Catherine Hospital, Garden City; Bob Wilson Memorial, Ulysses; and

- ,

Northwest Medical Center, Goodland.
, The Projecpt pays 100% of inpatient Physician fees and 61% o

hospital charges. These percentages are predetermined for each's ate
by the Migrant Health Program at the national level. The latter is '

computed by multiplying the Medicate 7 for each participating hospital

by the Medicaid % for Kansas which is 61%. Since the Medicare % of

all participating hospitals4is r60%,.the,Project, therefore, pays

61% of hospital charges.
Since the last Project,Report (December 1, 1971),there has been

a total of 119 hospital episodes. Total cost to the Project was

$29,735.86., Total number of days was'465. The average number of

days per patient episode was 3.9. Thefaverage cost per day was $63.94.

The average cost per patient episode was $24?_:88.
.THe.following comparison will, we hope; i serve to dramatiacthe

spiraling cost of inpatient hospital care'dering'the last four years.

7

No. of Patients '

No. of Hospital Days
Cost Per Day
Cost Per Episode
Average Hospital Stay 5.0

1969

Progress
Report

111

565 1,

$42.78
$213.93

Total 'Cost

(To Nearest $)

I9ib
Progress,

Report

117 i

' 499 1

$49.4.5

$210.29

4.25

1971

Progress
Report

141

578
$52.35

$220.91
4.1 ,

Days Uays, Days

1972
Progress
R'eport

119

465
$63.94.

$249.88
'3,9

Days

$24,174.00 $24,604.00 $30,259.00 $29,7'6.00

Several comments are in order regard ng the above. Hospital

funds were exhausted in thelate spring o 1970. Therefore, there

was a lapse in services in period cove ed by the 1970 .Project
.

Repor. Taking this into account we can.say,there was a consistent
increase in the number of patient episod&S'each year until this year.
The average number of hospital days per patient has consistently
decreased while 'the cost per day has showh a great increase: 22% in

the last year and 49% since,December 1, 1969. .

We feel that the decrease in hospital episodes this year is more

than just coincidence. It should be noted that five patients were

the victims of one accident in late June. Another six episodes were

for one diabetic patient necessitated because'of complications during

9.99994
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pregnancy with an acute. appendicitis thrown in for a bonus, On
the other side of the balance approximately 12 hospital episodes
:involving migrants were paid for,by Title XIX. Assuming that five
`hospitalizations from. one. accident and six for another patient are
not averagemoand allowing for the other 12 paid for by Medicaid,
it would. seem that the total number.of hospital episodes per year
may be on the decline. With such great increases in medical care
as we have experienced in the past year, we certainly hope so.

Averages are at the best misleading. For example, the average
cost per-patient episode of $249.88, includes extremes of $2.44
'(61% of one day's care for a newborn) for one patient to -exp
tures of more than $1,000.00 each for five patients requiring
treatment and surgery for acute illnesses. i

The decrease ofi'the average numbtr of days per hospital stay
is a figure which we feel is representative of the progress made ,

in preventative care coupled witiviearly diagnoses and treatment..
Availabilityof serOces has allowed migrants to seek care'before
& specific condition has become life threatening, thus decreaSing
the number of extremely long hospital stays. The longest hospital
stay during the past year was llidays, a sharp contrast to.30 day
stays of past years. -

The chart that follows shows a general breakdown of specific
conditions hospitalizatidn. Once again expenses for
deliveries (29) and the newborn (26) accounted for the majority
of hospital episodes: 55 of 119. This was four fewer_deliveries
than in the previous year. Two diabetic mothers delivered'still-

aborn*ants. The expenses for the third "missing baby" were
paid by the parents.and so are not included in the chart.

As of December'6, 1972 all hospital funds for this fiscal
year have again been exhausted. This is the third year that 'funds
available from the Migrant Health Program for' hospital. care have
been "frozen". "Fro4en" means that levels cannot be increased
nor decreased. Thus, other funds must be sought to provide
necessary funding levels. Presently, our HEW Migrant Health
budget is providing $17,779.00 which just a little more than
-half of what iS required." ,During the last two fiscal years we
ham been able to obtain othet funds from another federal agency
to continue our services. We are again seeking additional funds
at this time. ,However,,with the veto of the HEW Bill and other
national, trends, prospects are less favorable than usual.

Needless to Oymigrants are not provided with, nor can they
afford conventional hospital insurance. National health insurance
is at best A dim vision on the distant horizon\ Many migrants do
not qualify for Medicaid benefits because they own a motor vehicle'

,.less than fodt years old. A4ditionally, a recenturevision in the
Kansas Welfare Manual indicates that a person not intending to
reside permanently in the state"of Kansas is not eligiblt for
medical assistance. Their mediCal expenses should be provided by
their home state. This notation is extremely interesting since'
Texas has no medical assistance program for persons not receiving_
,cash grants. One wonders if the above directive might have been
.written with the Texas migrant. in mind. ,

3
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Andther note of impending,dooM is in eference to.a June 23,
1972 draft of Program delipes for Pro' cts for Services to
Ageicultutal Migrants. This draft ggestts that hospital,services
should be held to a $3 6.00maximum in future.' Approximately 21%

P
of your hospital episp s duriag the paSt year exceeded this figure.
The guidelines. give no clue as how this amount is to fie divided
between physiPians and hospitals. .

.tt
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VIII. NORTHWEST REPORT
,

By Floriene Whisnant, R.N.

As,April came' to _Cheyenne, Sherman, and Wallace0counties we
started looking forward-to renewing friendships with the migrant
families of years past, but just a few of the friendly-faces
appeared. Thiswear we had a new group of workers from the same
aseaskof Texas, New'Mexico, and Florida... Many of the families had
health records with all pertinent inforTation. We furnished a
health record to those who.did not. 'We encountered a number of
pregnant women who had not.seen a physician. Some of these appeared'
to be nearing due date. We referred themgto a physician.*ith a
request that they be given a report c work performed, so that the
patient could preseht it to the next physician she'might see as they
moved across the states. It the patient's destination were known,
sheyaeraferred lo the migrant health'or public health service in
that area. This was done for all workers and,fatailies who had a
.medict4 problem. Several patients needing surgery e ected'to return
to their home state for'svgery.

No special evening clinics were held this past summer. All
workers and families were seen at the Medical 'Arts Clinic, usually
the same day that the referra112.0as made, or in the hospital emergency
room, No one was refused service.

ThiS year as in years past more workerg came into.the area than
were neededi Many came to our OTfice seeiting'aid.- We referred them
to or-called the Employment Opportunity Centerto-see if any work

... was available in the area. some were referred to the,Social Welfare
Deliartmeni'for monetary'help and/or commodities;.seVeral were also
`referred to the Kansas Council,' of, Agricultural Workers and Low-Income
/Families for whatever Sid tteAtould give them with food, clothing,
money; and help in finding hosing. -

We work closely with the summer migraneschools,, Dental screening
_ was done tn'Shermat and Wallace Counties by Dr. Mankin, Kansas State

° Department of Health, and Cheyenne County by Dr. F. N. Haberbosch.
Dental work was done by Driao.ArnOn and Dr: Hirsch for Sherman and

,ogg Wallace Counties. Children from Wallace County'were bused to Coodland
11P for dental work since Wallace County does not have a dentist. Dr.

Haberbosch completed the;deneal work for children in Cheyenne County.
TB skin testing, indicated immunizations, and vision and audio-screening
were done for all students ehfolled pte- summe"chools. -Physicals-
were, done on All students enrolled in Sharon Springs by Dr. John
-Chung -and Staff, vpSt. Francis Dr. LuCille Stephenson did physicals ..

. with vision and audio screening.
. In'the Goodiand school Mrs. Norma

Jean Yarger, school Tirse, and Dolores Manzo, bilingual attendance
director, did the vision and audio 'screening. Dolores also aided in
seeing that chiidren. were 4aken"to the doctor or dentist, whichever
they needed. Without their help .much of our 401* might vot"have been
accomplished. .Elsewhere in."ehs'report you will find the number of
people immunized, screened, snd-referred.

0.
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,Referra,ls repeived from Florida, New Mexico, and Texas we e
.. followqd up if 'possible and a report made to the referring sta e.

Occasionally ithe families had left the area leaving to forwar
address by the time we.receiyed the referral. Several.times

. referral arrived before,°the 4orker did.
.-' We attempted to haye cooking_ classes in March, April,ansl May,

hd t the attend5nce was very poor, so they.werd canceled, since'it
was,getting to the busy season, and'it Was decided to try latgeon.
. Family Planning was on an individual.basis. This seems to
Oork'better in this area. Approxiiately 40 familles were counseled,
with most preferring the ' Mu.' The'28-day cycle seems to be
best suited fdr them.

1 - Throughodt this report I have used "we". If it were not for

anot have been
-.0 my

I

bilingual co- worker, Tom WOodWard, much of the above work wduld
accomplished.

e _
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By Tom Woodward

The year's activities were very much alike those of tht past;
but we endeavored to do more for the individual.' Unfortunately the
Kansas Council which last year started with measurable success was ,

inactive With funding and internalprobleras. This inactivity ,coupled
with the ahSence of the VISTA Volunteers caused most migrants to

*14
reflect agaid to this office.

We continued -to relate to the migr ant schools in the.three
-----ccUfffy area with vision, hearing, and T.B. examinations, as well .

as coordinating.physicabexaminations by local doctors. The dental
prografra was the most successful program as it has been in the 'past.
Three dentists in the three cotthties shaied the- hectic and massive.-
work load. -Home visits were not as abundant as in the past as.the
office continue to be a focal point,well advertised and accessible

. to all concerned., The Suppleffiental Food Program seamed to benefit
' the migrant more than any' other (programs in general. It, of course,

relieved the-effective.cash outlay for fobd to be realized on tent,
utilities, etc.- Referrals to doctors and 1spitals were great reaching
into some highly specialized areas. ,Housing continues to be horrible
for the most part; no,Code and hence no standards. A code for all ...
housing seems to be the most logical approach.,

This is my last year with the migrant program, and this report is
written with some retrospect. Three and one-hilf frustrating yet .

enjoyable years:: Hopefully a Mexican-American can bdobtained as
a raPlacement. This position has been educationally revealing to me --
I haye been educated more than-- educating. thank-Xansas-State DePart-
ment of Health as well as those thousands of migrants streaming into
this area for having made my life, more enjoyable and richer:and never
boring. I.

e4
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Ii/: SUPPLEMENTAL FOOD.PROGRAM 2 ,,

-:
.

::... Since the existing food programs did not take into account
the special dietary needs of pregnant women, infants, and small.

,children, Congress in 1967 enacted a program to distribute supple-
mentary foods to pregnant, nursing, and postpartum mothers (through.
the first year of fthe child's life), and to preschool children.

, . However, it,1970'buagetary considerations surfaced when the
Department of Agriculture announced that the newer program could
,:ito longer be extended to food stamp areas, and that participation
,would be limited to mothers'and to children under one year of age
in commodity areas. Furthermore, vital sources of Vitamins A and
C, calcium, protein, and riboflavin were reduced.

Due to political considerations throughout 1971 the program
was revitalized in December of that year when peanut butter and
scrambled'egg mix were restored to the prograni and the fruit juice
was boasted to its formet distribution rate.. Besides the above
mentioned items the Supplemental Food Program also includes evap-
orated milk, instant dry milk, farina, corn syrup, canned vegetables
and canned meat.

As might be expected, the item most in demand, is milk forthe
babi4sandychildrev. A few families request to receive the milk
only. Occasionally we still find isolated instances where some
commodity items are refUsed beCause the 1.ftother doesn't know how
to utilize them, but these situations aria decreasing due, in patt.
at least, to the emphasis being placed on nutrition education in'
the monthly cooking classes described in iii. Health Education.

, Over 49 tons of supplemental foods were distributed during
the past year to an average of 210.5 individuals per month. Com-
modities are stored in the migrant offices in Goodland and Garden
City. From the Goodland office distribution is made to families
in Goodland, St. Francis, Sharon Springs, and the northwest area.
Recipients from Garden City, Holcomb, and Deerfield call at the,
office to receive ENIsr allotMents. Of course, in an emergency
situation or when thefamily has no means of transportat3on, the
commodities are delivered to their home. Commodities apkrans-
ported by the health educators to Ulysses, Johnson, Leati, and
Copeland once each month and distributed to the families at the
monthly cooking classes. Cbmmodities for Kearny Count are trans-
ported to Lakin, and distribution is handled by the county nurse.
Routine monthly distribution is on a specific date each month for
each area, but commodities are always readily available whenever
the need arises. .

. .,.
Much 'staff time is

.

consumed in the efficient organization and
administration of the Supplemental Food Program. Verification of
need must be made by a nutse or a medical:doctor atthree-month
intervals. Family histories and both active and inactive card files
are maintained for all the_recipients. Each family is provided with
an identification card and an authorization form which permits them
to delegate someone else to pick up thetr food if they are unable to

.do sq. The two-page issue and receipt form must be completer the
staff and signed.by the family each time commodities are recei ,

,

\
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The inventbry sheet indicates'at any given time the exact amount
of each food item on hand. 'At the ehd of each month reports are
completed for the USDA office in Dallas and the Division of Food
Programs in Topeka.

Since September a Neighborhood Youth Corps worker has been
assisting with routine preparation of commodities for distribution
and also in preparing 'Ole issue and receipt forms. She prepares
approximately 50% of all commodities distributed and completes
about 75% of the issue and receipt forms. This -frees -the Health,
Educator to spend more time with families and results in much male
personal and beneficial service to the families with whom we are
working.

To a greater or lesser degree the. Supplemental Food Program
does help to satisfy the nutritional needs of some families. There
are many needy families who do not qualify tOr the Supplemental
Food Program because there are no children or because the children
'are six years of age or older,1or because they are not migrants
or seasonal farm workers. Some,faMirces are helped by the Food.
Stamp Program or the USDA Commodity Food Distribution Program
administered by the County Welfare Offices, whichever is available
in their county.

Emergency Food money was availab e through the Kansas Council
of AgriculturaL\Workers and Low-Incom Families, but the funds are
exhausted,at present. The Council exp cts to receive more EFME,
money in he future. Meanwhile, they have established Council
Food Banks in Garden City, Ulysses, Goodland,'and Leoti. Contri-
butions of cash and non-perishable food are made to the banks.
This in turn, isiven to families in emergency situations.

Approximately 20% of All households in .the United States
subsist on poor diets according to standards established by USDA. -

Statistics also reveal that the worst health and nutrition conditions
exist among Inigrant farm laborers. There-ere still 26 Million
Americans, at or blow federally-defined proverty leve s and
who, therefore, cannot afford to purchase an'adequate diet. More
than 43% of them receivP4no help whatever ftpm any federal f od
program. Among the mig 0 and former migrant fabilles sere d
by-our Supplemental PO Program 83% are not receiving any other
form-of food assistance. 'Thus, if it were not for our Supple-.
mental Food ProgfagronlyW7% of these nutritionally needy families
would be receiving elp fibm any federal food_program. There are.
many reasons fti'r3lac of participation in the Food Stamp and
Commodity Distrib on Programs. The chief reason among our familidt
for not purchasing Food Stamps is that thi.ey simply cannot afford the%.
Sometimes the family is lacking in knowledge about the programs andlhow
to apply'for them.

The above simple cold facts among others demonstrate the serious
insufficiency of thp federal food programs. What we are really con-:
sidering is hunger and its debilitating effects'on4human personality,
growth, and development, considerations deserving the highest priority
in a civilized nation.
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MONTHLY ALI:OTb!FlTS OF SUPPLEMENTAL FOODS

:Infants Infants Children Women Prenatal-and
'0-6months 7-12 months 1- years Postpartum

2

1. Evaporated Milk 30. 30 (1-2 Years) 2
10 (3-5 Ydars)

2. sInstantMilk
. 0 (1-2 Years)

1 (3-5 Years)
1

3. Farina all 3 1

Corn Syrup 3. 3 GM.

. Juice 1 '2 3 3

6. .Vegetable

I

7

7. Meat

8. Egg Mix-

Peanut Butter

2

wo 4101,

2

i (Every months) ' 1 (Eve 2 monthS)

42° 1
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X. COMMUNITY ACTION AND SUPPORT

Migrant Day Care Center Programs throughout the area this
past year were very similar to the previous summer. Day care
centers were operated in Goodiandi,Johnson, Leoti, Sublette,
and Ulystes.' Thb Goodland and Sublette Programs again provided
hursey care for infants and toddiers.up to age three. Since
the Title I Program in Leoti did not include care for the pre-

.

/ schoolers as it did in previous years, the community supported
Happy Baby Center assumed the responsibility of care for these

II" 'children in addition to continuing to care for the infants and
toddlers. Johnson and. Ulysses proviled day cafe for infants,
toddlers, and preschoolers avwell *supervision pg activities
for the older c ildren. Theh.Wer-took the formsfol the Re-
creation Progr in Ulysses and Project Read and Arts and Crafts
in Johnson.

These day care programs originatidg from within the'communities
aild supported and staffed for the most part by the communifies fill
a sorely felt need for the children of the migrant workers and other
field laborers. Several ydars ago before these programs came'into
existence the infants and small children spent many 'long, hot, summer
days in cars, trucks or calivers, in the dusty fieldi, inthe ditches,
or along the roads. They were usually without adequate cfre and
supervision. Today many small migrant youngsters share in the bene-
fits of .good day care if their families are working in'an.area where
these Services are proVided. Parents coming into the.areh expect to
have child care facilities available; and if they have a choice of an
area in which to work, they will choose an area-which does have a
day-care program. Some families arrange their summer work schedule
a year in advance in order to ensure that they will be located in an
area planting to provide-day care services the- following summer.

The purposes, goalt, and functioning of the Various migrant
day care centers throughout the area a4a strikingly similar. They
attempt to meet thephysical, emotional, mental d educational

-needs of the children. Providing nursery care 'infants and
toddlers is the most expensive of the day care pr This is
due mainly to the high ratio of staff t6 child which kt_be main-
tained to-ensure adequate care. All the centers. provi' nourishing
food' and opportunity for rest. The children are bathed ally, and
clothing is provided when it is needed. The children profit from
a balance of supervised free play and organized activities geared
as much as possible to the age,--interests, and abilities of each
individual.

In Johnson and Ulysses the childreh of school age were ablelito
participate in special programs designed with a.double_purpose in
mind -- to provide both education and supervision. Johnson's
Project Read provided both'fbrmal and informal instruction mainly

'in the areas of reading and language aus, but also included other
areas such as: music, films, innovative and creative ideas, and;'

0 0448
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supervised play. Migrant Children and slow readers Were given
'a 'sense of self-worth by teenagers who were sincerely concerned
with their progress. Likewise, teenage student teachers experienced
a new'sense of self-worth.through contributing to the betterment of

.1, other kids. Many of thd yoUngsters participating in Project, Read.
in the morning also attended the afternoon Arts and, Crafts' Program.

'Their time end effort expended produced many dividends in sense'of
accomplishments and finished Products.

.

Ulysses children of school age attended the Title I School if,
they were eligible. Due to newly enforced eligibility guidelines
which qualify only children who have lived in the area.one year or
'less (rather than five years), many Grant County children of recently
settled migrant families were denied admittance to the Title I School.
However, the community sponsored Recreation Program held in the
afternoon was open to all school age children who could profit from
this experience. The program included: arts and crafts, nutrition
and-cooking Classes, gymnastics, wrestling, softta11, swimmtng,401k
dancing, field.----Trips, film strips, competitive recreational activities,
and counseling. The program provided positive Learning experiences in
a non-stressful environment. Children cake for enjoyment, and at the
same time they learned principles of nutrition, art:.; sportsmanship, etc.

The combined programs served a total of nearly 500 youngsters.
Although child care can not be evaluated merely in terms of numbers,
this certainly is.an indication of the scope of community programs
designed to benefit children of migrants, former migrants, and other
1pw-income families.

Financiarsuppbrt.for these summer child care programs.ls derived
mainly from three sources; payment by parents, doilations from local -

organizationl and individuals, and purchase of care money provided by
the State Department of Social Welfare. Also, major donatipns from
the Catholic Church included both volunteer staff comprised of ten
Sisters Adorers of the Blobd of Christ from Wichita, two Sisters of
St. Dominic front Great Bend; and monetary' assistance from the CathOlic
Diocese of Dodge City. All the centers charged parents a nominal tee -

varying from $.25 to $1.00 a day, and depending on the number of chil-
dren in.the family and the family's ability to pay. Purchase'of care
funds totaled $7,788.00; This provideaYa very substantial boost to
local funds, but the degree of success ultimately depends upon the
interest, concern, and support of each local-community; These com-
munities are surely to be commended for their efforts and hard work
without which these programs would be impossible.

Besides specific programs, sponsored by community organiZ4ions
we would like -to acknowledge the many donations of used clothing,
furniture, bilby bundleg, handmade quilts, bedding, appliances, and
toys which comefloWing into the office in a never ending stream.
The Garden City office maintains a clothing bank. Many items are
distributed to families living in other parts of the Project area.
Additionally, many groups and individuals make a special effort to
provide migrantkand other low-income families with_Christmas baskets,
consisting.of food and clothing'and toys for the-chil
especiaLLy in debt to various Mennonite and WSCS groups thr ughoUt
theared-who have supplied us with a mountain of lovely qu lts and .

.

baby bundles. 'several groups have..also sponsored Christm s parties.

-t
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.for migrant children. We are likewise in debt to several commercial
drug companies who have supplied us_with educational materials and

.

supplies. Not the'least of these is Ross Laboratories who has donated
mere than 100 cases of Similac and Isomil, (lactose free) formula in
addition to piles of educational materials,
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XI. HOBBIS OF TH PROJECT

t.

Due to thefsfact that this section was inadvertently left out
of the report Us&yeali)and many persons received the report minus
this section w ire printing it essentially as it shoult have beet.
Our "hobbies" haven't changed much in a year.; '

Mention has been made ,throughout' this report of the fact that
one can not really separate health needs of the4ndivid4al:frot his
total need's and problems. Education, employment, health care, nutri-
tibn, houSing, and other factors are all interrelated. Should,one,
comino fall, (eon permiso John Foster Dulles) the whole,row will
tumble. I

So out of necess, the Project has, over the years, found
itself involved with many seemingly non- health problems'which, in
reality; can not be divOrced from bpalth needs at.,a171.,,

Such problem areas include: 4plyinglor social security
_numbers and benefits; obtaining birth certificates; assistance with
tax return's (Take note tax payers - mieranWpay taxes too.); and
assistance with welfare, Medicaid, and food stamp appliCations
(Eventhe yroject secretary is an expert at this.).

Coping with the system can be terribly complicated for the
person who knows little English and has been duped out of an education -\
by the system and lack of education of his parents. Thus,.the
dividual who tries to comply with the everyday problems often makei
serious errors, i.e., writing the mother's maiden name last as is
done in Mexico, so that the. mother' name instead,of'the father's
or actual surname. is recorded.on employment 'records, social security
cards, etc. Correcting such an error can be groqiljr-eo*Aicated,
Applying -,for a second sociaksecurity card when;She first is lost
and so on, only yields a collection of different social security
numbOts and a jumbled mess when one'' attempts toAapPly for benefits:
Another, popular practice is when several friendSOr relatives may
decide to use the same number. The interpretation here is often
that one needs a social security number to apply-fort a job, and'
therefore, any one will do - sort of like guesSing at the password.
Many persons do not realize they are building an account for future
benefits. 'Perhaps the most bizarre interpretation of the social
security. system was that several children. used theirmmofher's
social security number so that her benefits would increase. When
it was l4rned that this fantasqic woman of 73 bad earned $25,000
during on calender year (Seemingly she hard also held 12 )bbs during
that year, many simultaneously), monthly social securilt)checks
ceased coming. No one could understand why.

Passing a driver's exam has always been a problem f r the person'
with'a limited command of theEnglish language and practkcakly no
reading ability, who had t6-pass a written exam in Engrish., A
year ago the Kansas Motor. Vehicle Department finally ~took action on

making Driver's Handbook and examinations available in Apenish.
Genevieve Husquiz-, Project Heakth Educator, translatedVmdch of thiS
material. The Motor Vehicle Department's official poll.ry'had triad=
ittonally been, "this; has never been a problem state 'Wider, although
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the law says nothing about an applicant being Able to read,'write,
or understand English. The law's only concern has been that appli-
cants be able to recognipe signs and obey the rules of the road.

Since Genevieve ha been with the Project longer than any other
Staff member, she has bebome the "consumer appointecexpe4t" on
dealing with the problem's mentioned here.-1Someof the mix-ups and
red-tape involved in sorting them out defy the immagVation; She
also spends a,considerable amount of her freeiime assisting with
visa problems and adult basic education.

Genevieve has over the years developed excellent rapport
individuals at several area radio. stations. She, therefore,. ssumes
responsibility for,the so hwest counties, for taping announcements
publicizing family clinic and spot announcements promoting basic
health messages,such as t e benefits'of immunizations and other .

topics. Tom Woodward does the honors for the northwest counties.
Clinics are also publicizes by means of letters and pamphlets to
growers.

Dealing with other problems such-as finding employment, hodsing,
transportation, clothing, and feeding the family are daily emergencies.
Finding at least temporary solutions to these problems often involves
other agencies, organizatiOns, and individuals.

We would be amiss-if we failed to note the excellent cooperation
we receive from most welfare departments., Unfortunate some df the
smaller counties still persist in making peculiar intefrietations Of
eligibility standards. 'However, cooperation is, in general, rather
good.
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DEPARTMENT OF
HEALTH, EOUCATION, ANO WELFARE °

',HEALTH .SERVICES ANO MENTAL 'HEALTH ADMINISTRATION

ANNUAL PROGRESS REPORT- MIGRANT HEALTH PROJECT

PART 1 GENERAL PROJECT INFORMATION
I. PROJECT 1111E

Western Kansas Migrant Health Project

A

.7

OATLIjbMITTE0
April 1, 1973

W- RIOO COVERED BY. THIS REPon TJ
--1:ROUGHFROM

Dec. 1, 1971 I Nov. 30, 1972

2. GRANT NUMBER (EisglurteredSi.;.;17.71 ii,at

0741L000018-09-0--CSH2OC-0 ,

3. GRANTEE OR,GANIZ ATKIN (Nam/ eddress)

Kansas State Tent. of Health
535. Kansas Avenue-

, ...Topeka, Kansas

eROJECT DIRECTOR cit,'

Evalyn Skendel, M. De

SUMMARY OF POPULATION AND HOUSING DATA f OR TOTAL PrIOJECT AREA

S "POPULATION DATA - MIGRANTS (Work-yrs snd dspendenIs)
. NUMBER OF MIGRANTS BY MONTH

MONTH TOTAL INMOR ANTS

b. NUMBER OF MIGRANTS DURING PEAK MONTH

OUTMIGRANTS

JAN

MAR.

APRIL

J

AUG.

SEPT.

6c T-

NOY.
0E0.

682
669"i
728
826

3404
4958-

4952
3858
21428
1992
1210'
1071

682

N28
642

815
.3404
4/34
4940
3858

. 2395
1960
1204'
1071

-27

24
-12

33
32
6

T

C. AVERAGE STAY OF MIGRANTS IN PROJECT AREA

OUT,MIG.I4ANTS

NO. OF WEEKS FROM (MO.) THROUGH (MO.)

8.414 February Jun'e

IN141GRANTO 12 May Axigust

OCITMIGRANTS:
TOTAL

UN9110 1 YEA

1.. 4

S 14 Y

15 44

48 - 84 YEARS...-.
IS ANO OLDER

POT AL MALE FEMALE

142

12
21

21

4

2
-2

14

13

21

1
4

.8
8

01 tlMIGRANTSz
TOTAL

uNIDER 1 YEAR -
I 4 YZA:::
S. 14 YEARS

13 44 YEARS

AS 44 YEARS

of AND 01.012/4

*554
141
43.7

10
373.
2314
2#1

2?02
64

200
71

181471,

90
6

J. 111 1NOICATE SOURCES OF INFORMATION aND/OR OASIS OF ESTIMATES FOR So. f

Project records, migrant school ehrolLaent, day care center enrollmeint,
crew leader records, seed company records, employment service recor411.

I , 0
, (X) DESCRIBE BRIEFLY HOW PROPORTIONS FOR SEX AND AGE FOR Sb WERE DERIVED. IS

Project records andabove
*is higher than any given month because peak population occurfed in different months in differeri .

,.,

28141

77
217
563

1848
221
15

gar companyil'records,

counties.

6. HOUSING ACCOMMODATIONS
. CAMPS

IGR 6059-

b. ER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK) LOCATION (Spoc 1/305 NUMBER OCCUPANCY (PEAK)

LESS THAN PERSONS

5.
6

.

224
653

S attered Rural 228
315..

:

. 1863
, 2815 t
. .

G.

.10

10 - 25 PERSONS
U ban, .

f4- 40 PERSONS

s, .. ,00 PERSONS

WORE 1421 100 PERSONS

4 TOTALS TOTALS
877 543 6 8

.

* NOTE: The combined occupancy otoi s for "a" and "b" should squat cPeto.imoloir MR 10101 Peek mi9/001PoPutwriarl fey NI* YAP
1

7. MAP OF PROJECT AREA - Append mop ihowiey location or comps. roods, Clinics. and other places important to project.

P HS-4202-7 (PAGE
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POPULATION AND HOUSING DATA
,

FOR Finney COUNTY.

ilk , . .4--; :;.,, .

, -Y ... - . ,
...,,. -....7,..,

Ir..4NUMBER

07-4i-000018409-04S-H20-C=0

INSTRUCTIONS. Projocts involving more tlion one county will complete o continuation shoot (poge 1 rl'araach count; and sukmorsio,
oil 61 county data for total pow, oripo on pogo I. Protects covering only one county will report population ond housing
on pelCo ,

S POPUL A TIOH, OAT A - MICR AN TS (Workers...Ind dependiiits)' o. NUMBER Or-MIGRANTS BY MONTH

MONTH TOTAL INMIGRAN TS OU TMI GRANTS

68
'68

68
89

540
480

350
280

25o
200
100
92

68
68
68
89

3E0
1480

350
280

250

200
100°
92

II

to

n

n

n

TOTALS
s. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

INMI G RAN TA

NO. OF WEEKS FROMMM 0.1 THROUGH 0.10.1

N.A.'

12
6. HOUSII4G, ACCOMMODATIONS

'. CAMPS

N. A.

May

N. A.

Augtist,'

b NUMBER OF MIGRANTS DURING PEAK MONTH

It) OU TMIGRAN TS. '

TOT AL

UN Of R; AR

YEARS:

S 1.4*Nt 1E4'5

15 ,44t YEARS

45 4 YEARS
15 ANO OL OER

TOTAL * WALE ,

N.A.

It

tt

n

n

It

tt

121 ,...ogInti TS: 480
TOT AL

UNDER 1 YEAR

I YEARS ' 32i
5. tot YEARS. 82
15 44 YEARS. 334
ms 64 YEARS 23
65 ANO OLDER - 2

b. OTHER HOUSING ACCOMMODATIONS

It

tt

It

ft

n

n

it

246

8
10
40

180
8

42:
354

mAxIMUM CAPACITY NUMBER 'OCCUPANCY (Poak) LOCATION (Specify) NUMBER OCCUPANCY (Peak)

-I ESS 'MAN 10 PERSONS
9.

Is . as PERSONS

14 ::10 PERSONS

/4 i too PERSONS

MORE THAN. 100 PERSONS

,TOTAL *.

AN. A.

.

. ^

Scattered Rural 12

50

1
4

tg

-

. °

55 -'

1425

.

r.-

.
Y

.....
.

Urban-. '

- 4

.
'

TOTAL
. 62 480

.

'NOTE: lit. combined *CC uponc ylotols for "o" and "b'' should equal apPioxlmotely the total peak migrant popular's:84;er the year.
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POPULATION AND HOUSING DATA

FOR GraY4IDElkelICOUNTY.

GRANT HUNGER

.0241-000016-09-0-CS-8 20 -C-0

INSTRUCTIOSk Projects involving more than arm county will complete ep continuation sheet (pap* 1 ) (or eoch county and MonntariZe

all the county data for total project area on pap. 1. P.r0jctS_coverlite only on* County will report population and housing

on peg. 1. -

5. POPULATION DATA MIGRANTS (Walters and dependents)
4. NUMBER OF MIGRANTS BY MONTH Is. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL INMIGR ANTS OUT.141GRAN TS

JAN.

Pte.
MAR.

APRIL

MAY

JUNE

JULY

AUG.

SEPT.

OCT. ,

NOV. f
DEC.
TOTALS

"52
61
76

220
355
210
3.60
120

94.
63

52
52
61
76

220
355
2lio
7.60
120

9l
63,
53

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUTMt TT

*10. OF WEEKS
a-

FROM IMO.) THROUGH 11.40.1

N tk.A
- N,. A. N. A.

V
114448GRANTS

4
4. HOUSING ACCOMMODATIONS

CAt.t.?.'"

12 May August

III OUTAUGRANTS:

TOTAL
UNDER t YEAR

YEARS

s 14

11;44
s - 64
Cs AND OLDER

TOTAL MALE

N. A.

a

N. A.

B

FEMALE

N. A.

a

It

121 114.4nORANTS:

TOTAL

UNDER 1 YEAR

4 Y.T.J.:,
14 YEARS'

1111 K yEARS

46 - 44 YEARS

SS AND 01.0ER

355
15
'35
70

220
15 .

185

16
, 32..
120

10 .

170

,19,
38

100
5

IIi. OTHER. HOUSING ACCOMMODATIONS

yi

MAXIMUM CAPACITY . NUMBER OCCUPANCY (Peek) Leocivribm (Sp.eityl mumscti OCCUPANCY (Pea4.)

LESS TTIAN JO PERSONS..

la as PERSONS .

26 ICI PERSONS

si - tal PERSONS

MORE THAN 100 PERSONS 7
. . *

TOTAL .

...

o

_ ,.,

.i.

4

.' r

,

4

,.............,

.

Rural
'

23
12

1
/

,
Ie.

I

20].
100

-- .
,

Urban. _ ,
.

.

.

.., 1
V,
14

a, '
"*"", .

TOTAL; . % 35 301

IN° TX: Th. combined occupancy teraisfe.,,"e" snd sheulg feu*, qpforxamorety M» IOrli pporm*OnepoPutotion roe the Tab,.

REMARKf
,

4' a

P. E

5.5

4'

Pm54202.7 ifTrGE 1
REV...149 1 (CONTINUATION PAGE FOR PART I)
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. POPULATION AND HOUSING DATA

FOR Grant COUNTY.

GRAN T N 111 CR

0741.- 000018-09-0:-054120-C-0

INSTRUCTIONS. Projects involving more thonon county will coenplat. continuation sheet (page 1 for each county and unmans.
ell the county data for total Protect Clear p09 1. Projects coveting only on county will report populon onct hous.ns
on pay 1.

S. POPULATION DATA MIGRANTS (Workers end deperidoita)
.. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

NON TN TO T AL N004( art AN TS

JAM. .

MAN.

/ APRIL
NAT

JUN C

JULY

LUG-

SCP T.

OC T.

NO Y.

DCC.

S 207
208
240
280
590
753
620
560
540

rio_N
J02

207
208
240
280
590
753.-
6
56200.
540
560
1430
302

T.4.GGRA.14 TS

N. A.

a

a

a

a

TOTALI
c. AVERAGE STAY OF MIGRANTS IN COUNTY

OUT.MI enAit-rs

NO. G Ir.ZEKS 0111.0i0 TN ROUGH (100.1

N. A. N. A. N. A.

110.4.0 GRANTS May Sept.

le

tJ Ou TALI

TOTAL

uhrOCR ; TEAR

I SS

S. Is TEARS
IS -.AS

AS 14 TEARS

SS AND OLDER

TOI L MALE Cm AL C

N. A.
a

a

a

N. A.
N

a

a

a

R

N. A.

a

a

B

-a

a

!V 110-10 CR AN r/..:

TOTAL -

UNOIER I TEAR

. 1 4-TEARS

S It TEARS

1S 4 TEARS-
AS - H YEARS

SS AND Ot-DCOL
.

S. HOUSING ACCOMMODATIONS

753
25
60
80

539

2

,368

39
270

20

385

32
hl

269 c...714:7

27
2

Jj

.
t. OTHEt 10011111(0 ACCOC1100ATIONS

MAXIMUM CAP ACI Ty NUNS CR OCCUPANCY (PPM/ LOCATION IrSGcreri. Now a ER OCCUPANCY (ProJ

LESS ?NAN o PERSONS

31:i - as Pali:sows
241 - so Citts0.11
St - tog Pc0csor.*
MORE THAN100 PERSONS

.............-; q' 7,21-41.!

1
3

1

oa

,,-

.n

340-

Urban , -

.1

20' 1133 t .

..7

- .
R .

0...
s-
-:

r

4
.

340
.

- TOTALS
-0 20

- -)
, 1113

4NOM Th. combined PCELponCy to kw ."0.. o,d 'ir Ana/ approxiert0407 thR IOW tair;antpop.4%tkel he f rpcd.
f

REMARKS--

57

0 a
.2.

Prts.4201-7. tPXGE t
REV. 1-69 (CONTINUATION PAGE FOR PART I)
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POPULATION AND HOUSING DATA

. fOR Kearny -
COUNTY:

GRANT NUMOER

41.000018..09-0-CS-11 20-C-0 ,

INSTRUCTIONS: Projects involving more than one county will complete 4I continuatton sheet (page 1 for each county and summarise
*II the county dote For total project area on page 1. Projects covering only one county will report populotion and hoos.n9
on page 1.

S. POPULATION DATA - MIGRANTS (Workers and dependents)
o. NUMBER OF MIGRANTS BY MONTH

MON TM TO T42.

JAN. 37
37

I MAR.

APRIL
143

)43-
MAY 1110
JUNE 503
JULY 1420
AU G. 1140
SEPT. 914

OC T- 14

OOT.
19RDEC.

S. NUMBER OF MIGRANTS DURING PEAK MONTH°
IN.-MIGRANTS

.37
37
143

1410

503
1420

240
914

914

TOTALS
c. AVERAGE STAY OF MIGIANTS IN COUNTY

01.1T4,4GRAN TS 24.1A.

MO. OF ELKS FROM IMO.)

114-MI 0RAN TS 12
0

May

OUT - MIGRANTS

III OU T.MIGRAN TS

TOTAL

UNDER 1 YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

115 64 YEARS

65 AND OLDER

TOTAL MALE FEMALC

N. A.

It

tt

It

N A
A,

II

n

N. A.

n

12) 114.14ICRANTE

TOTAL

UNDER I yKeR
I - 4 Y
$ 14 YEARS

15 4 YEARS
4$ 116 YEARS

OS AND OLDER

503
11

105
299
35

1

4

256

25

160
16

2147

6
27

g*P-55
139
la

1

THROUGH IMO.;

N. A.

August
HOUSING ACCOMMODATIONS

eLiPt b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER oceibowNcy (Peak) LOCATION (SP6110 NUMBER OCCUPANCY (Peak)

1..C62 TRAM 13 PERSONS
..se- 24 PERSONS

...
2$ 50 PERSONS

$1 100 PERSONS.
_

MORE THAN 100 PERSONS

TOTAL"

2

1'

110

? turban 25
12

... 273
126

.

Scattered Rural

2 110
Amp

TOTAL*
..

37 , 393 .

*NOTE: The combined occupancy torols for "e end 'is" should equal qvnoslinately,tho foto, peak cavern` population for the row.

ott....anns

kit

59

rfr

4-

1114S-4202-7 IMAGE 1 I
REV. 1.69 (CONTINUATIONPAGE FOR PART!)
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6

POPULATION AND HOUSING. DATA
Sherman, Cheyentiir

FOR WI [RCA COUNTY.

GRANT NUMBER

07-M-000018-09-0-CS-11%204.20

INSTRUCTIONS: Projects involving more than one county will complete a continuotion sheet (page 1 for each county and summarize
all the countqata for total project area on pop 1. Projects covering only one county'will report population and housing
en page 1.

S. POPULATION DATA.- MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY

MONTH TOTAL' IN.MIGR AN TS

175.-°'--Al
1

JAN
/5_FEB.. 101 1314

.14AR. 135 135
APRIL 129 118
MAY 11479 11479
JUNE 1925 1913
JULY 2432 2432
AUG 2128 2128
SEPT. 1093 1060
OC T. 787 7514
NO V.

DEC. 2344 31664
TOTALS

NUMBER OF MIGRANTS DURING PEAK MONTH

c. AVE R4GE STAY OF MIGRANTS IN COUNTY

OUT-MIGRANTS

NO. OF WEEKS FROM IMO.)

114 weeks February

IN-MI GRANTS 12 weeks
6. HOUSING ACCOMMODATIONS

a. CAMPS

May

OU T.MIGR AN TS

II/ OUTMIGRANTSI

TOTAL

UNDER I YEAit
1 YEARS

S 14 YEARS

IS - 44 YEAR/
45. 54 YEARS

55 ANO 0LbEIrt

4

TOTAL MALE FEMALE

27

12

33
33
3

'30
3
6 ,

7

k411

13
2
2
2

17
1

5
7

121 INMIGRAN TS:
TOTAL

UNDER 1 YEAR

1 4 HEARS

I 34 TEAKS

15 - Al YEARS

45 - 64 YEARS

55 AMO OLOER

';

'4243142

8
151

-467
1732

21
13

1114

73
205,

6-

1286
27
78

262
895
17

7

THROUGH IMO.)

June°

August >

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Peek) LOCATION (Specify) NUMBER OCCUPANCY (Peek)

ft ral. 2169 ....1, 1399LESS THAN A PERSONS
oo N.A

r - 25 PERSONS
o Urban . 156 1033

25 - IA PERSONS
51 1430 PERSONS .

. .
MORE THAN 100 PERSONS

TOTAL* TOTAL*
325 .. 2432

*NOTE: , The combined qccuponcr rotors for "o" and "b should *quo/ cpproxlmotoly the fond peak migrant population for the year.

itEMARKS

Oa

tit

iPriGert _}
1.69

/

I

tt,CONTINUATIONTtitOE,FOR PART I)

40
. -

,77

xs
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T 27 5

0
0 3
4:Cu

0

81
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3,
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11111111111111111111VM111111111111111111111111111Pplt.
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;

POPULATION AND HOUSING DATA

,FOR Stanton COUNTY.

GRANT NUMBER

07-11-000018-090-CS-H 20-C-0 7

INSTRUCTIONS: 'Projects involving more than one county will,complete o continuation sheet (pag (or each county, and surdm-arise

all the count; data For total project area on page 1. Protectecovering only one county rill report population ondifieusing

on page I.
.

S. POPULATION DATA MIGRANTS (Workers and dependenia)
o. NUMBER OF MIGRANTS HY MONTH

MONTH

.1 AN.

FEB.
MAR.

4,APRIL

MAY

JUNE
JULY

AUG.

SEPT.

OC T.

NOV.
DEC.
TOTALS

TOTAL

70
70 -
80
83 ,0

168
552
1410

182,

3.143123.

69
69

IMMIGRANTS OU T-MI GR AN TS

70
70
80
83

168
552
1410
187 .

123
11
69
69

c. AVERAGE STAY.OF MIGRANTS IN COUNTY

OUT-MIGRANTS

. '
IN-MIGRANTS.

NO. OF WEEKS FROM (MO.) THROUGH (MO.)

N. A. N. A. N. A.

,12 June
6. MOUSING ACCOMMODATIONS

eAUPt

September

b. -NUMBER OF MIGRANTS DURING PEAK MONTH

ya
(11 OU TS:;

TOTAL1

UNDER 1 YEARo

1 0 4 YEARS

'S 14 YEARS

SS 44 YEARS

Il St YEARS
OLDER

TOTAL AsAtE FEMALE

N. A.

It

II

"il
It
it

N. A.

It

it
II

It
It

N. A.

tt

It

It

n

IN IN-MIGRANTS.
TOTAL

UNDER YEAR
1.4'Y
II 74 YEARS

15 44 YEARS

45 64 YEARS

CIS AND OLDER

552
10,
50,9

130

272

26
60

168
3J4

0

b. OTIjER HOUSING ACCOMMODATIONS

280°6'
214

70
162
16
2-

- MAXIMUM CAPACI TY NUMBER 'OCCUPANCY (Peek) LOCATION (Specify) NUMBER OCCUPANCY (Peak)

LESS THAN 10 PERSONS

,,,, .25 PERSONS

25- 10 RSONS
.

$1 - 1 PERSONS

MORE AN 00 PERSONS

TOTAL*

1

s

(203

*
Urban, 21

5-
A

'3 317
32

..

-litral

o

1 203 TOTAL* 26 ' 349 .

*NOTE: The combinocl occuponFy torah (or "e" and "V' alauld equal approximately the total poa migrant population for the year.

REMARKS

PH504202-7 (PAGE 1 o

Rev. 1.69

65

I

(CONTINUATION PAGE FOR PART I)

0.0 (1 70 ,

\ t
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. POPULATION AND'HOUSING DATA
Wichita

FOR GrAll V COUNTY.
at:u

INSTRUCTIONS:

GRANT NUMBER

07-H-000018-09r0-CS-H 20C-0

PAgjects involving more than one county will complete 6 coriiinuotion sheet (page for ch county and summorize
all the caunty,dato for total project areton pave 1. Prpject; covering only one count 9' report populotion ,ond housing
on pogitiv

S. POPULATION DATA MIGRANTS (Workers and dependents)
o 4. NUMBER OF MIGRANTS BY MONTH

Ye.

S. NUMBER OF MIGRANTS DURING PEAK MONTH
MON T44 * TOTAL INMIGRIZN TS OU T.MIGR AN TS

JAN
FEB.

MAR.

MAY

JUNE

JULY I.
AUG.

SEP T

OCT.

73 .

73
1Q1
126
197

390

,480

403
208
117
96
97

'13
73
101
126

197
378
468

403
208
117

97
NOV.
DEC.
TOTALS

c. AVERAGE STAY OF MIGRANTS IN COUNTY

OU T.MI GRAN TS

12
91,2

011

NO. OF WEEKS FROM IMO./ THROUGH IMO.)

8 Jiine

1N.MIGRANTS May September

II/ OU11.11GRANTS:

TOTAL

UNDER 1 YEAR

1 - 4 YEARS

- 14 YEARS

15 44.YEARS

45 - 44 YEARS

AND 01 ;DER

TOTAL MALE FEMALE

12

5

7

8

2

6
3
1

121 1N-MIGRANTS:

TOTAL

,fl DER 3 YEAR

,1 4 VICARS

4 - 14 YEARS

- 44 YEARS

45 - 44 YEARS

55 AND OLDER

468

117

. 45
100
-265

229

22

136
18

011

239
9

23

. 55,
129
22
1

6. HOUSING ACCOMMODATIONS
A CAMPS b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak) ''. LOCATION (Specify) NUMBER OCCUPANCY (Peek)

LESS THAN A PERSONS

so . 25 PERSONS

211 50 PERSONS

, - 100 PERSONS

MORE THAN 100 PERSONS

TOTAL*
,

; '

3

,
IS

170

* Rural 7
31

.

56
, 254UPpan --.7;.

, °

,

--,
P.

3 170
' e

TOTAL*
. 38 310

*NOTE: The combined occupancy totals for 'V' old "124 should equal ipproximoiely the total peak migrant population for the year.

REMARKS
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13.

ART II - MEDICAL. DENTAL, AND HOSPITAL SERVICE-5". April 1,. 1972

GRANT NUMBER

07-H-000018-09-0 CS-H20-C-0
DATE SUBMITTED

1. MIGRANTS RECEIVING MEDICAL SERVICES 2. MIGRANTS RECEIVING DENTAL SERVICES

a. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC.

ITEM TO/AL UNDER IS
IS AND
OLDER

AGE
NUMBER OF PATIENTS NUMBER

OF VISITS
a. NO. MIGRANTS EXAMINED-TOTAL

lit NO. DECAYED. MISSING.
FILLED TEETH

629 '7616 13TOTAL MALE FEMALE

245

0.45
1.38

232

N.A.
N.A

13

TOTAL
155
393
466
377
100

(.2) AVERAGE OlAF PER PERSON

def " "

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

UN OER I YEAR

1 YEARS

5 IA YEARS

IS YEARS
til 220

19

6

1.363

212
'14

6

1303

8

5

60'

45 - 54 YEARS CASES COMPLETED

(21 CASES PARTIALLY
COMPLETED

45 *NO OLDER

b. OF TOTAL MIGRANTS RECEIVING
WERE,
(I) SERVED IN FAMILY

SERVICE CLINIC?
(2) SERVED IN PHYSICIANS OFFICE.

ON FEEFOR-SERVICE ARRANGE-
'MEN T (INCLUDE REFERRALS)

MEDICAL SERVICES HOW MANY

724

131 CASES NOT STARTED

c SERVICES PROVIDEO - TOTAL

1214i,
(I) PREVENTIVE 430

149
784

279.5

424

136
743

255.5

6

13
41

24.0

(2) CORRECOVETOTAL
(a) Eittattn

3. MIGRANT PATIENTS
(12.gtd1of eitangeassnt
Ne of Patients (mind.
No. eLliospital Days

HOSPITALIZED
lot

newborn)

payment):
100

(b) Other

d. PATIENT filSITS apTAL
hrs. hrs. hrs.418.5

4. IMMUNIZATIONS PROVIDED

TYPE
COMPLETED la MUNIZATIONS. 13Y AGE

IN-
COMPLETE

StHeen
BOOS ERS.

REVACCI ATIONSTOTAL UNDER
I YEAR I .. 4 5 - I.;

Is AND
OLDER

TOTAL ALL TYPES

SMALLPDX

436 65 132 196

5
...

,

183

108

9

14

11
72

25

18

4
4 .

.
4

10

.

58

33

4

10
... .

5
22

80

,
47

1

'2
40

5

5

..

15

10

3.-

1.IERIAiirttIP

)PER SSIS DPT

Tra us
POLIO

ZYPH010

MEASLES

calit'a (Spscily) .

....,3, Rubella
.._.

MR

MMR
REMARKS`' TD Adult 34

C,

69

26 2 6
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PART U 'Continued) 5. MEOICAL CONOITIONS TREA TEO BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS. AND PHYSICIANS'
OFFICES. 07-H-000018-09-0 CS-H20-C-0

' rco
CLASS

MH
CODE

$''''4. --- .
DIAGNOSIS OR CONDITION

k
TOTAL 7II

VISITS
FIRST
VISITS

REVISITS

I-

XVII.

I.

---

II.

III..

IV.

V.

VI.

.

'4
,

6

.

01-
010
011

wen
013

1,014
_

01S

016

014

01!

.

02-
020

\
)o

:it\
021)

1

!'
I03- 1

03D:
03111-N-N

032I1
lf031..

034 :
03S

04-
040

0411 -.

Rs-

050

051

0S2

053
'051

06-
060

061

062
063
044
06!

'o g: :-cause many pa ents were treate. or mor t an e
condition during one visit this no. is greater t au tot 1

TOTAL ALL CONDITIONS or out Patient visits listed eisewh re. 1823 1306 517

INFECTIVE ANO PARASITIC OISEASES- TOTAL 128 18 50

TUBERCULOSIS 9

3

33

9

45

26

2

6

2

2

23

6

26

13/

1

3

1

1

10

3

ty)

13

1

SYPHILIS ',

,' GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES
DIARRHEAL DISEASE (infectious or unknown orisios):

Children under I year of age.
All other

"CHILDHOOD DISEASES" - mumps. measles. chickenpox
FUNGUS INFECTIONS OF SKIN (Dermatophytoses)
OTHER INFECTIVE DISEASES (GIvAcar410148,/:

Thrush

NEOPLASMS- TOTAL 1

. MALIGNANT NEOPLASMS (ghro imunplAsl: - -
Cervix 2 2

69

1

..°
39

.

1

-

30

I

k

es,oci., ms,........ ASPS

11 NEOPLASMS of uncertain nature
l a _,. _.

-

ENDOCRINE,
a

ENDOCRINE, NUTRITIONAL AND FAETAeoLlc DISEASES- 7)5TAL
. OISEASES OF THYROID GLANO --- 3 1

29

9

4 3

L4 14

46 24

.

8

2

14

3

1- 1

10

-22

'

UIABETES MELLITUS -

DISEASES of Other Endocrine Glands
NUTRITIONAL DEFICIENCY
OBESITY
OTHER CONDITIONS

DISEASES OF BLOOD AND BLOOD FORMING ORGANS- TOTAL
IRON DEFICIENCY ANEMIA 41, 21

2 1

3 -2

44 34.

.**

20
1

1

10

OTHER CONDITIONS Rectal bleeding
Epitaxis

MENTAL OISOROAIS TOTAL '
..PSYCHOSES .

31 25

11 8

2 1

P

119 78

..,

6

3

1

41

NEUROSES-and Personality Disorders ar-s

ALCOHOLISM y

MENTAL RETAROATSON
OTHER CONDITIONS

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS- TOTAL
PERIPHERAL NEURrTIS

5 4
27 22

87 -,--52

1

5

35

EPILEPSY
CONJUNCTIVITIS and other Eye Infections
REFRACTIVE ERRORS of Vision
OTITIS'MEDIA
OTHFR CONOITIONS

I ,

PHS -4202 7 !PA E,3)
REV. '1:69
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0.
PART II - 5. (Continued)

GRANTNVUISCR

07-H-0000/8-09-0 CS- H2O -C -0

'Co
CLASS

PAH

CODE DIAGNOSIS OR CONDITION
VISL.TS

F IRST I
VISITS

REVISITS

VII. 07-

070
071
072

073

074

DISEASES OF THE IRCULATQlE:KM TOTAL 67 49 18

RHEUMATiC FEVER 6

15

6

26)

3

10

6,
22 r

3

5

4

ARTERIOSCLEROTIC Desenetatire Hem Diand

CEREBROVASCUL AR DISEASE &take)

OTHER DISEASES of the Hem

HYPERTENSION

075 VARICOSE VEINS

079 OTHER CONDITIONS 14 8 ; 6

VIII. 08- DISEASES OF THE RESPIRATORY SYSTEM- TOTAL 522 368 154

080 ACUTE NASOPHARYN4ITIS (Common Cold) 109 79 30

081 ACUTE PHARYNGITIS 62 46 '16

062 TONSILLITIS 72 48 24 (

083 BRONCHITIS 105 82 '23

084

085

t
TRACHEITIVLARYNGITIS 77 26

INF,LUENZA

0136 PNEUMONIA 46 3 13

087 ASTHMA. HAY FEVER 15 6 9 4..

086 CHRONIC LUNG DISEASE. (Emphysema) 36 23 13,,J

089 OTHER CONDITIONS

. IX, . 09- DISEASES OF -nig DIGESTIVE SYSTEM: TOTAL 95 63 32

090 CARIES and °thee Dental Problems

091 PEPTIC ULCER. 3 2 1

092. APPENDICITIS 18 10 8

091 littthtA 65 45 2

094 CHOLECYSTIC DISEASE 65' 45 20

OTHER CONDITIONS099

126 95 31
GENITOURINARY10- DISEASES OF THE SYSTEM TOTAL

100 URINARY TRACT INFECTION (Pyelopeihtitts; Cystitis) 78, 70 8

101 DISEASES OF PROSTATE GLAND (excluding Calcinema)
102 OTHER DISEASES ol Male Genital Organ al 4 2 2

103 DISORDERS ol Henittuation 21 10 11

104 MENOPAUSAL SYMPTOMS 18 10 8

105 OTHER DISEASES ol Female Genital Otaaits 5 -3

OTHER CONDITIONS109

XI, '11- COMPLICATIONS OF PREGNANCY. CHILDBIRTH, AND THE PUERPERIUM:
184-, 145 39TOTAL

INFECTIONS al Genitourinary Tract during Ptcsnancy "72 61 11.110
TOXEMIAS al Pregnancy 4 2 2

117 SPONTANEOUS ABORTION 15 9 6

113

114

REFERREO.FOR DELIVERY 60
33

50
23

i

10

10COMPLICATIONS of the Poe:psalm
119 OTHER CONDISIONS

XII. 12- DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOTAL 180 132 48

120, SOFT TISSUE ABSCESS OR CELLULITIS 12 6 6

IMPETIGO OR OTHER PYODERMA121 85 70 15

122 SEBORRHEIC DERMATITIS 25 ,15' 10

123 EdZEMA, COKTItCT DERIsATAT(5, OR NEURODERMATITIS 12 10 2

124 ACNE 35 25 10

OTHER CONDITIONS Hives129 3 2

4et, Warts
Ringworms

6 3 3

PHS.4202.7 11.4:0E 4) 71
REV.A.49

) 0 '7 a
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PART II - S. (Continued)

GR At4 7 Nk... L

07-H-000018-09-0 CS-H2O-C-0

ICO NH I
CLASS CODE

, DIAGNOSIS OR CONOITION TOTAL
VISITS

FIRST REVISITSVISITS

XIII.

b.

XIV

XV.

.

XVI

;4%1:

/4
13-

130

131

132

139

14-

140

149

IS-

ISO

151

159

IS-

160

161

162

163

169

%:-

170

171
...

172

173

174
179

DISEASES OF' THE MUSCULOSKELETAL SYSTEM AND s ,
97

...-

84 13CONNECTIVE TISSUE TOTAL
RHEUMATOID ARTHRITIS 90

7

2

80

4

1

10

3

OSTEOARTHRITIS
ARTHRITIS. Unspecified
OiNER CONOITIONS

CONGENITAL ANOMALIES' TOTAL
CONGENITAL ANOMALIES of Circulatory System 2 1

taOTHER CONOI-TIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY TOTAL

BIRTH INJURY

14 51

IMMATURITY

OTHER CONDITIONS
'

SYMPTOMS AND ILL- DEFINED CONDITIONS' TOTAL
SYMPTOMS OF SENILITY 3

6

5

128

2

4

3

106

1

22

BACKACHE
OTHER SYMPTOMS REFERRABLE TO LIMBS ANO JOINTS
HEADACHE -

OTHER CONDITIONS

,

ACCTD:NTS. °CISCIP`ICS. 0 VIO.FSWCE TOTAL ---__
LACERATIONS. ABRASIONS, and Other Soft Tissue Injuries '93

2

33

82
., 1

.23 ,

-
.

11
1

10

1

BURNS
.

--.. ,-

FRACTURES'
SPRAINS, STAINS, DISLOCATIONS
POISON INGESTION
OTHER CONDITIONS due in Accidenrs Poisnn,rir or Violence

.

6.

.

C

2--

200

201

202

203

204

205

r 206
207

206

209

210

211

212

213

219

..

.

.
.. .

SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT SICKNESS' TOTAL

NUMBER OF INOtilIDUALS

2865

\,-

- FAMILY PLANNING SERVICES 103
12

137

82
24

4
...

2
.447
38

471
26

457
430

65
.

150
264
203

.

,

."-

.

,-

WELL CHILO CARE1 r
PRENATAL CARE '

POSTPARTUM CARE
., TUBERCULOSIS Follow-up of inactive ease

MEDICAL AND'SURGICAL AFTERCARE
GENERAL. PHYSICAL EXAMINATION
PAP ANICOLAOU SMEARS
TUBERCULIN TESTING
SEROLOGY SCREENING
VISION SCREENING .

AUDITORY SCREENIFIX....r'
SCREENING CHEST X-RAYS

.

GENERAL HEALTH COUNSELLING
./OTHER SERVICES.

(Sileerty) ' Hgb Screening

.t. UA screening

P1-15-4'202-7 'WAGE 51
Pc./ Ino

."4

72
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PART 1.11 - NURSING SERVICE
GRANT NO.

07-11-000018-09-0 CSH20-C-0

TYPE-OF SERVICE NUMBER

1 NURSING CLINICS:

. NUMBER OF CLINICS
Ir.. NUMBER OF INtaVIDUA.LS SfRVED TOTAL

25

724

A
2. FIELD NURSING:

a, VISITS TO HOUSEHOLDS n 4.
b. TOTAL HousemoLostscRvco
e. TOTAL INDIVIDUALS SERVEDIN HOUSEHOLDS
d. VISITS TO SCHOOLS. DAY CARE CENTERS

TOTAL INDIVIDUA4LS SERVED IN SCHOOLS AND DAY CARE, CENTERS

3. CONTINUITY OF CARE:
a. REFERRALS MADE FOR MEDICXL CARE. TOTAL

(1) Tithin Area
(Total Completed 22;

(2). Oat of Area

1806

520

1508
40

.820

291

245

19

(Total Completed 12

h. REFERRALS MADE FOR DENTAL CARE. TOTAL 21

(Total Completed
e. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT

OF AREA: TOTAi.

(Total-Completed.

41. FOLLOW -UP SERVICES FOR MIGRANTS, not cvisinslly tefetted by project. WHO WERE TREATED

IN PHYSICIANS' OFFICES (Fec-fotSsceice) 142.

MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST:HOSPITAL
SER*.ICE'S

110

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Foto: PNIS-3652 or Similar Forml IN FIELD
305

OR CLINIC: TOTAL
(I) Number ptesentios health record 102

15.1
(2) Nutaber siren health record

4. OTHER ACTIVITIES,(Spelly):
0

NE.
6

4

4
4.

-t.

PHS-4202-7. (PAGE 6f
,REV. 1.49
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PART IV SANITATION SERVICES

TABLE A. SURVEY OF HOUSING ACC04040 ATIONS

I GRANT Numb CIS

07-H-000018-09-0 CS- 1120 -C -0

HOUSING ACCOMMODATIONS
TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPACITY NUMBER MAXIMUM

CA PACI TY

CAMPS 12
170

4
84

1020
N.A.
N.A.'

N.A.
N.A..OTHER LOCATIONS

HOUSING UNITS - Family:
*.IN CAMPS

16 I 81 N.A.

,

WP .
E

N.A

AVNER LOCATIONS
HOUSING UNITS sSIA1114 . -

IN CAMPS
IN cTH4ER LOCATIONS

TABLE B. INSPECTION OF LIVING AND1wORKING ENVIRONMENT or utc,RANrs

ITEM
NUMBER OF
LOCATIONS
INSPECTED

T,,OT AL
NUMBER OF

INSPECTIONS

NUMBER OF N

DEFECTS
POUND

NUMBER OF
CORRECTIONS

MADE

LIVING ENVIRONMENT r

t
CAMPS I OTHER CAMPS OTHER CAMPS OTHER CAMPS CirEn

. WATER N.A. N.A. N.A. N.A. N.A N.A. N.A. N.A.
SEWAGE

12 170 20 200 10 150 6 15

.1..

c. GARBAGE ANO REFUSE

I. HOUSING 12 , 170 20 200 12 165 3 25
. SAFETY k2 170

I. FOOD HANDLING . N.A. N.A. NN . A. N.A. §. A. N.A.
g. INSECTS AND RODENTS 2 170 p 20 200 8

.1;1.A.

43 2 18
h. RECHEATIONAL FACILITIES N . N.A. .N.A.. N.A. N.A. N.A. N.A. N.A.

.woRitutc,ERviRorruEtm 4.

XXXX XXXX
.

XXXX. WATER
b. TOILET FACILITIES XCCX XxXX x.r.,::x.

C. OTHER XXXX =CC
a

XXXX xXX5.

...LOCOS/W.5 COAlt o. Of fe )ttP.P enicOnts grocak Of ore /bused.

PART r HEALTH EDUCATION SERVICES (By type of service. personnel involved and nun,ber of sessions.)

AtizzrE OF HEALTH
EDUCATION: SERVICE,

NUMBER OF SESSIONS
HEALTH,

EDUCATION
STAFF

A. SERVICES TO MIGRANTS.
(1) Individual counselling
(2) Group counselling

PHYSICIANS NURSES

. 1 :
270 36

b. SERVICES TO OTHER PROJECT
STAR F4

(1) Consuitacial
(2)' Direct services

C, SERVICES TO GROWERS:

1) Individualcoonse fling
(2) Group counselling

SI

6 I 10

SANITARIA NS

56

AIDES (oth.. OTHER tgotaly)
than Health Ed)

. 1

4

1

32

43 15

4

72
3

D. SERVICES TO CriER AGENCIES

OR ORGANIZATIONS:
(I) Consultation with individuals
(2) Con'sultition with groups
(3) Direct services '

E. HEALTH EDVCATIGA
MEETINGS

410 14
43 10

9 -43

50 12
O

PHS-4202.7 (PAGE 71
74
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